2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000019645 May 23, 2000 8:00 am
1. Entity Name
OMEGA LIFT CORPORATION Secreta ) of State
05-23-2000 90226 046 ***150.00
Principal Place of Business Mailing Address
3630 GONSUMER WAY 3630 CONSUMER WAY
UNIT 101 UNIT 101
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 334041705 ’ )
F e R AT A
Suite, Apt. #, etc. Suite, Apl. #, atc. DO NOT WRI|TE IN THIS SPACE
City & Stale City & State 4. FEl Number ; Applied For
65-040175|7 Not Applicable |
)Zi‘_)‘ e— . - _C_Dl‘_"ltry . RS A Zip Country 5. Certiiiézite ;fTStatusvD‘(t;s.ire-q ) |‘:1—- ) ?ei'gg‘lﬁg‘ﬂuonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOSENKRANZ= HOWARD Streat Address (P.O. Box Number is Not Accepiable)
3630 CONSUMER WAY
UNIT 101
RIVIERA BEACH FL 33404 o RS

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

SIGNATURE

Signature, typed or printect name of registered agent and litte if applicable {NOTE' Repistered Agent signature required when reinstaling) DATE
9. This Eorporalipn is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May 8o
Tax ﬂnng requirement and efects tc do so. After MAY 1, 2000 Fee will be §550.00 Trust Fund Centribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State .
1. OFFICERS AND TIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 =
TLE D ! Delgte TLE [ change [ Addiion | &
NAME ROSENKRANZ, HOWARD NAME =)
STREET ADDRESS | 3630 CONSUMER WAY, UNIT 101 STREET ADDRESS S
CITY-§T-2IP RIVIERA BEACH FL 33404 CiY-ST-2P W
o
TITLE [ Delete TILE {3 Change (T Addition { O
NAME NAME
STREET ADDRESS - STREET ADDRESS - . — _

JOMEST-OP L o s 7 - e —_—ea - ; CQFY-ST-ZP - | omem - - - - e - g--
TITLE T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-S8T-ZIP
TITLE . . . [ oelete TITLE O change [ Addition
NAME - Vi NAME
STREET ADDRESS ’ $TREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE Z Delete TITLE O change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as i made undef oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report agirequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenpwith an address, with al! other like empowered. /

SIGNATURE: N UREN

0

AW

SIGNATURE ANDTYPED OR PRINTED &OF SIGNING OFFICER OR DIRECTOR

| | Hly
%Ei@//@mﬂg RS Tt-frny 42909 PHO 20

Date Daytima Phone #




