12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report 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 corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: “cAlGMATIRE REQUILRFR o run U-19-02 20-940-22Y49

"SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING ORE)CER OR DIRECTCR Date Daytime Phone #

FILED 3
2
2003 FOR PROFIT CORPORATION 3
n
UNIFORM BUSINESS REPORT (UER) Apr 23,2003 8:00 am 3
DOCUMENT #  P02000052360 ecretary of State |
1. Entity Name 04-23-2003 90105 003 ***150.00 =
COMMUNITY UPLIFT CORPORATION
Principai Place of Business Mailing Address - e - =
1634 NE {1 STREET 1634 NE 171 STREET
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162 e e
Suite, Apt. #, etc. . Suite, Apt. #. etc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired | $8 79 Additional
Feae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y [ — e e N — s el VU e e e Namhe — = = =
OUTANO MARIANNE Street Address (P.O. Box Number is Not Acceptabie)
1634 NE 171 STREET
NORTH MIAMI BEACH FL 33162
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its regisiered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signature, typed or printed name of registared agent and title i applicable. . {NOTE: Registered Agent signature raquirec when reinstating) DATE
-FILE NOW!!! FEE IS $150.00 ‘ - )
9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE D [T Detete TITLE r [Athange [ Addition _S_
NAME MALIE, KATHRYN NAME g
streeT Aporess | $97 HOLLY DRIVE STREET ADDRESS 3
arv-si-ze { SEBRING FL 23576 CITY-ST- 2P 2
o
TITLE D O oelete TTLE s JAchange [ Addition %
NawIE NAPOLITANO, MABIANNE NAME
sTaceT aoDRESS | 1634 NE 171 ST STREET ADDRESS
CITY-ST-ZP NO MIAMI FL 33162 CITY-ST-2IP
TITLE D ‘ O Delete TITLE V., T Achange [ Addition
NAME DIRLLIPO, DAVID - NaME ‘ peom
sTReET ADDRESS | PO BOX 773 ST smestanoness | PO BOX {1
CITY-5T-2IP LAWRENCE MA 01842 CITy-ST-2IP
TILE ’ [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-57-2IP
TITLE 1 Delete TITLE M) Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZIP
TILE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-S1-2IP



