FILED
Aug 15, 2000 8:00 am
Secretary of State

08-15-2000 90007 034 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000075670

1. Entity Name

TEAM LIFT, INC.

Mailing Addrass

4382 KENSINGTON PARKWAY
LAKE WORTH FL 33467

Principal Place of Business

4382 XKENSINGTON PARKWAY
LAKE WORTH FL 33467

LBU72900

AN A G

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. FEI Number Applied For
_ A ~-2.67 L/ g 8/ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O 58'75 ﬁ_\dditional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
et =T R Name — -
ZAKARIN, EVELYN -
! Street Address (P.O. Box Number is Not Acceplable)
4382 KENSINGTON PARKWAY
LAKE WORTH FL 33467
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and trle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 o= ! o
- 10. Elsction C F
After SEPTEMBER 13, 2000 Min. will be $750.00 lon Gempaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.

F
(See criteria on back) 1 Added to Fees

Trust Fund Contribution.

‘Make Check Payabie to Department of State.

11.

OFFICERS AND DIRECTORS

12

" ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TTLE O pelete TITLE SEC. TREA S {7 Change EAddition
NAME NAME LGV ZREARI )
STREET ADDRESS STREET ADDRESS  [1f3 92,{-#[(55149 Il PARE v f‘fy
CITY-ST-21P CITY-ST-2IP Lok worTH FL 3 31/47
e O Delete me PRESIDEWV T [J Charge  X) Acdition
NAME HAME L LKE
MICHAC e peve
STREET ADDRESS STREET ADDRESS 47249 Q@nrv2y/
CITY-ST-2IP arv-stp |EGAD T AXAS 75@ 3f
TILE 1 Delete TLE O change  [J Addition
NAME - - - - NAME— — .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE ] Detete TLE [ Change {1 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-8T-20p CITY-8T-2P
TITLE O Detete TILE O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P

13. | hereby verti

that the information supplied 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 report or supplementai 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 trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or an an attachrnent with an address, with all other like empowered.

SIGNATURE:

AV6 4 2900

JE!-965-76\7

Data 4 Daytime Phone #

CR2E034 (5/00)



CHRACA U TNyt POGI 00 70081400
RS

TEAM LIFT INC. CAKE WORTH FL 5ade7

561-065-7648

August 9, 2000

Division of Corporations
PO Box 1500
- - ~a-—-Tallahassee, FI. 32302 .

To Whom [t May Concem:

| received your first “UBR" request prior to the May 1 deadline. At that time, | sent these forms to my
accountant for handling. Some time thereafter, | received the “failure to reply” second notice. My
accountant never received these forms from me.

Your office has informed me that | can appeal the applicable penalty in writing. As such, | am enclosing
a check for $150.00 and hope that you will waive the penalty.

Sincerely,
2 ‘ N
&wéMZﬂ@@u
Evelyn Zakarin

oo Teaar



