FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
POUNENTS  PODOCC107248 coretary of Sate

1. Entity Name

EASYLIFT OF NORTH AMERICA, INC.

THE S

Principal Place of Business Mailing Address e —avsa
50 WEST DRIVE 50 WEST DRIVE
MELBOURNE FL 32904 MELBOURNE FL 32904
2. Principal Place of Business 3. Mailing Address ”II”I” m Ilm "m II!” "m"mm”"m ’"ll “m |m| I“l ||||

Suite, Apt. #, etc. Suite. Apt. #, etc. [] CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59—3682281 Not Applicable
Zi Count Zi Count i
P eunty P ouniry 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent~ -~ ~— . - |— .. _. . ._ 7. Name and Address of New Registerod Agent
Name -

HALPERN, MICHAEL §
50 WEST DRIVE .

Street Address (P.Q. Box Number is Nol Accaplable)

MELBOURNE FL 32904

City FL Zip Code

8. The aPove named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the chligations of registered agent.
oo RO

SIGNATURE : bk
. Signature, byped or prinfe_fj_ r@me of registered agent and fitle it appiicable. {NOTE: Ragisterad Agent signatura requirad when reinsiating) D:ATE
FILE NOW!! FEE IS $150.00 ’ 9. Election Campaign Financing $5.00 may Be
~Mter May 1, 2003 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TilLE [ change [ Addiion
HAME HALPERN, MICHAEL S NAME
streeT aoress | 50 WEST DRIVE . - N sTreer ApoRESS
CITY-ST-21P MELBOURNE FL 32904 CITY-ST-21P
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CIFY-ST-21P
TITLE e m e e e T Dt T [ TLE s [ e mvn pe e e sm- - = - =z [l Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TLE _ 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TIMLE [ Delete TITLE (] Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P DITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP oITY-5T-2IP

12. 1 hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stautes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparalion or the receiy, trustee empowered 1o execute this report as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Biock 11 if
changed, or on an attachmept witlf an address, with all otherlike empowered.

Sk W AAEOUE s s K Kase %’/de Y B 1777

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytima Phone #

SIGNATURE:

AV Sesmio

CR2E034 (10/02)



