A

FOR PROFIT CORPORATION FILED

- UNIFORM BUSINESS REPORT (UBR) May 07, 2002 8:00 am

DOCUMENT #  »98000020572 | Secretary of State
1. Enrity Name 05-07-2002 90221 046 ***150.00
INTERLIFT ENTERPRISES, TNC.
2, Principal Place of Business 3, Mailing Address
5817 Glenholm Circle 9667 Schaaf Road
Suite, . .. .,z i Suite, ApL. £ elc. DO NGT WRITE 11 THIS SPACE
City & State City & State 4, FE! Number Applied For
Naples, Florida Cleveland, Chio 59-3513177 Not Applicablc
Zin Country Zip Country it - $8.75 additional
19119 USA 4613 UsA 5. Certificate of Status Desired O Fee Requirac; 1ona

7. Name and Address of Currant Registered Agent

Name

- : Philip Graff =
DO NOT WRITE Street Acgéeis%{r"’;’g ?]%zigmié"is .‘dil Acceplable}
e m L1rcle
IN THIS SPACE

ity Zig Cod
Y Naples FL IEQ(I?(@

8. The above ramed entiry submits ihis statement for the purpose of changing its registered affice o registered agent. or both, in the State of Florica,

SIGNATURE
FRINGIR. [ypad of printed name of registered anenl and Gie J appicatie, INDTE: Fegisterad Agani siynalure requrer] whan oAl . DATE
Thie romr e alfi - ‘ R “January 1- May 1 Fee is $150.00
9. This o ticn is gligible 10 satisfy its Intangiil . — .
’:'a’x ﬁﬁ:?‘ pora lcrn 5 elgible 1o sa IS_ ¥t 6n angibie © After May 1, Fee is $550,00 18. Election Campaign Financing $5_{){] May Ba
g reguirement and elects o do so. _ N
{See criteria on hack) n Amended UBR is $61.25 irust Fund Contribution. (] Added [o Fees
s i Make Check Payable to Department of State
. OFFICERS AND DIRECTCRS
THE P/T il
""‘MET . | Philip J. Graffy ’““‘:5
STREET ABCRESS f STREET ADDRESS
5817 Flenholm Circle
CTy-st 2 Maples, Florida 39119 LY. Si-2
TITLE VPSS THLE
HAME HAME
ez e | ROPETE G Graffy o
VKEE T ALURESS iNEEr ALD
P 199 Audubon Blvd P
Naples  Florida 34110
s Vi TRE
HAME Douglas L Simcox HaME

SReETaboRESs | 5667 Schaaf Road STREET ADIRE
o522 | Cleveland, OH 44131 | S Fovtiae DO NOT WRITE

e e IN THIS SPACE

STRSET ADORESS STREST ADDRESS
CTY. 5779 LTy.5T. o0
arE SHE

MAME HAME

SIREET ADORESS ADMRESS

CTV-37- 47 G- ST 2

IlTE

P CiTY- 57 20

13. I hereby cettify that the informatigh zupgliee with this filing coes not qualify [o th= exemption statec in Section 1 76.07(31), Florica Statutes. ! fusther cedtity that the information
ingicatec on this report o supglemeniALApoT is true and sccurats and that my wilie shall have the <ame legal affect as if made under oath; that | am an slficer o diroeior
Gf the corporation o the recfiver o fAfstee empowerec 1o execute this repoti Ax recuiren by Chapler 8067, Sloring Statutes: and that my name appears in 3lock 13 o on &n

atachment with an addrgs g with 38 gthar ik e?mpowe-'e'} §
duesas Simaoy Yos ho 2t 220 0m0

SIGNATURE:
SIGRATURE Afh TYPED OR PRINTED NAME GF SIGNING OFFICER CR DIRECTOR

' Qaytnze: Pk~

CRZEDMB (12/01)




