2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%O%]Z) 8:00 am§

vt Secretary of State )
OMEGA LIFT CORPORATION 05-09-2002 90059 044 ***150.00
Principal Place of Business Malling Address
J630 CONSUMER WAY 3630 CONSUMER WAY
UNIT 101 UNIT 101
— " H""II‘ ”I m" M" Il““ll" III“ "m “lml”' I]m NI] "” ‘Ill
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 5 0 1 Applied For
6 01757 Not Applicable
i it i Count iti
Zip Country Zip ouniry 5. Certificate of Status Degired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ) : ) ) ’ Name - : ) S -
NKRANZ, HOWARD
ROSE Z' H Street Address (P.O. Box Number is Nol Acceptable)
3630 CONSUMER WAY
UNIT 101
RMERA BEACH FI. 33404 City FL Zip Code
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
N Signatura, typed or printed name of registered agant and titla if applicable. {NOTE: Registered Agent signalure required whan reinstating) DATE
ion is eligible to satisty i il FILE NOW!!! FEE IS $150. . B
N poomomissme ey s | FLENOWI PEE S $0000 [ 1y o o 500 o
axfiling require a : ¥ 1, - Trust Fund Cantribution. O Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITE D CJ Delste TITLE O Change (] Addiion | 5
NAME ROSENKRANZ, HOWARD NAME o
staeer sooress | 3630 CONSUMER WAY, UNIT 101 STREET ADDAESS §
CITY-ST-2IP RIVIERA BEACH FL 33404 CITY-ST-2P i
o
TITLE 7 Delete TITLE [ Change [ Addition | O
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-87-2P CITY-ST-2IP
me . _ {0 O belete TITLE [ Change [ Aadition
NAME NAME ™ T - o -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TMLE [ pelete TME Cchange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-5T-2IP
TITLE O pelete TITLE [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIF CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and ffat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiye trustee empowered to execute this fgport as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachme an address, with all other like empghderad.
AT TR A ST . ",
SIGNATURE: S S PR A / Aad A3Y-09 5450 %
SIGNATURE AND TYPED DwNTED NAMEAPgIGNIHﬁ OFFICER OR DIRECTOR Date Daytime Phona #




