2002 UNIFORM BUSINESS REPORT (UBR) ADF OZFIZ%E%)S-OO am

DOCUMENT #  PO1000091336 ecretary of State

1. Entity Name

UNITED ELEVATOR, INC. 04-02-2002 90041 018 ***150.00
Principal Place of Business Mailing Address

20202 HAGIENDA COURT 20292 HAGIENDA GOURT

BOCA RATON FL 3349% BOCA RATON FL 33438

A0 O

2. Principal Place of Business 3. Maiting Address
Suite, Apl. #, etc. Suite, Apl. # etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
S 1Y 22y Nol Applicable
IR C_pumry S e le_- Country 5. Certificate of Status Desired O $8'75 Addilional
— s - - | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Adcdress of New Registered Agent . - . _____
Name
FISH * ALAN § Street Address {P.C. Box Number is Not Acceptable)
2301 WEST SAMPLE ROAD
BUIDLING 4, SUITE 1A
POMPANO BEACH FL 33073 City F|L | 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agént, or both, in the Staie of Florida.

SIGNATURE
Signatura, typed or printed nams of registered agent and lite it applicabie. {NOTE: Registerad Agsnt signature required when reinstating) DATE
8. This corporation is eligible lo satisly its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f\Elqg reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Addad 1o Feis
(3ee criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME § D ] Delete TE [ change [ Addition
NAME - GRUDMAN, LARRY NAME
sTReeT aoDRess | 20282 HACIENDA COURT STREET ADDRESS
crvit-ze | BOCA RATON FL 33498 CITY-5T-2IP
TITLE 7] 7 Detete TTLE O Change [ Addition
NAME DELUCA, JOHN NAME
sTReeT a0nRESs | 20292 HACIENDA COURT STREET ADDRESS
crv-st-of . ] BOCA . RATON.FL 33498 _ J orv-srzP | —_— . )
TITLE D [ pelete TIMLE [ ¢hange 3 Addition
NAME DELUCA, JAMES NAME
STREET ACDRESS | 20292 HACIENDA COURT STREET ADDRESS
CITY-ST-7IP BOCA RATON FL 33498 CITY-ST-ZP
TITLE [ petete TILE T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S$T-21P
TME [ Dalete TMLE : [J Change [ Acdition
NAME ’ : NAME
STREET ADDRESS * |t sTReeT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ belete me - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-§7-ZIP

Ad with thws filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information

: gnd accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
wterihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 121
ke empowered. ShH 1~

MBI DELUCA 3\ oy Us9-%435

WTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone 4

LE680Y0

AV

CR2E034 (9/01)



