FILED

- -
2001 UNIFORM BUSINESS REPORT {UBR) 28 2001 8:00
oc PO0000028054 <~ Mar 25, gt
DOCUMENT # a7
v | Secretary of State
y Aok ke
BLUEMAX LIFTS OF SOUTH FLORIDA, INC. 03-06-2001 90330 012 ***150.00
Principal Place cf Business Mailing Address
4113 WEST LEILA AVENUE 4113 WEST LEILA AVENUE
TAMPA FI. 33616 TAMPA FL 33616 bd e R A R
Suite, Apt, ¥, elc. Suita, Apt. #, slc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Nyumber Applied For
guq - 3@4001 7 7 Not Applicable
Zip Country Z Country 5. Certiicale of Siatus Desired [ 9579 Addiiional
Fee Required
- - 8. Name and'Address of Current Registered Agsm ~ -- ™~ . .-- 7. Nams and Addrass of New Registered-Agent~ — - - - -
—— < —_— [ P e Tyl — —— - -_Name__.;_-.._-. —_— = r——— — — = —— .,_'__7 -
SCURLOCK, SANDRA L Sireet Address (P.O. Box Number is Not Accaptably)
4113 WEST LEILA AVENUE
TAMPA FL 33516
City FL Zip Code
8. The above narmed entity submits this statament for the purpase of changing its registered office or fggislared agent, or both, in the Slate of Florida.
SIGNATURE .
Segnature, Typed of printod name of registored ogent and fitle it applicabla. {NOTE: Rogiste/ed Agent signutu-¢ required when reinstating) DATE
9. This corporation iz eligibla to satisty its Intangltle FILE NOW!!! FEE IS $150.00 . Finani
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 0. E:iz:lz::dmg::;?;uigf neing f‘%gomh;g:e
{See criteria on back) CJ Make Check Payable to Department of State :
11 OFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
ME D 3 Gelets e O change [ Addition | S
HaE SCURLOCK, SANDRA L NE 2
STREETADDRESS | 4113 WEST LEILA AVENUE STREET ADDRESS §
-ST- ciny-§3-zp .
orsT2P |} JAMPA FL 33616 o
TLE - J Delete TILE ? . [ Change madmon 6
NAME . NAME Ranoact L. Sewhock
STREET ADDRESS SHEETAORESS | v @ W LEALA AY
CRY-ST-2F orstzr [ Tamba B, 23616~WE
CLE - 4 | - —_—- < — o= Elpees~ - foTE : - - e mewceew— - - - [ Ghange T Addition
WE ' NAME _.“ A P . - e _— —_ Il -
STREET ADDRESS STREEY ADDRESS
CITY-ST-2p CITY-§T-2IP
Tme O oeete - O change ] Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-5T-7P
e O Detete e O Chenge  [J Addition
NAME NAME - '
STREET ADDRESS STAEET ADDRESS
Liy-81-21p Cimy-8¢-hf .
TILE 1 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiY-ST- 2R oITY-S1-27

13, | heraby ceri

SIGNATURE:

thai the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i). Florida Statutes. Hurther cestily thai the information
indicated on this report or supplemental report [s true and accurate and thal my signalure shall have the same lagal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver pr trustee empowered (o execute this report as required by Chapter £07, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an atachment with an address, with all othar like empowsered.

3-1-oh F13R0294L0

Daptima Phana ¥




