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DOCUMENT # P00000060619

1. Entity Name
FLORIDALIFTS, INC.
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DWSIES;(I’EH H CORPORATIONS
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Principal Place of Business

Mailing Address

9737 NW 415T ST #173 9737 NW 41ST ST #173
MIAMI, FL 33178 MIAM, FL 33178
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6. Name and Addreas of Current Reglstered Agent

KEARNEYJENNIFER
9737 NW 41ST ST #173
MIAMI, FL 33178

———————-

Name

7. Name and Address of New Registered Agent

Street Address (P.Q. Box Number is Not Acceptable)

City FL | Zip Coge
8. The abo ed entityrsubmils thps statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ghfigations of reqist: re\d a . b 4
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FILE NOWIN FEE IS $750.00
Aftor January 1, 2005, Feo wilt bo $900.00

10. OFFICERS AND DIRECTORS . - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
™me PSD Nm e N 1oy [J Addition
NAME RINEARSON, ROBERT NaME Ll Q LA 2 ;l—w?__ —_
STREET ADDRESS | 285 GOLFVIEW DR. STREET ADDRESS 10/27/04--01024-~001 #5753, /5
om-S1-2¢ | TEQUESTA, FL 33469 GIY-§1- 1P
TME vTD {0 petete TE [ Change [ ] Acdition
RAME KEARNEY, JENNIFER HAME
STREET ADDRESS | 501 27TH ST. STREET ADDRFSS
LTY-ST-2P | WEST PALM BEACH, FLL 33407 cIrY - §T-2P
e ] Delete TIRE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P B . CIT\"STAQP B - —_— - —_— —
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NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-S1-29 oY -57-7P
TMLE [ etete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TLE (3 Delete TLE [ Crange  [_] Addition
NAE HAME
STREET ADURESS STREET ADDRESS
GITY-57-2P . ~ CrrY-51-2p ,
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indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
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