2001 UNIFORM BUSI“ESS HEPO.R‘*'AI')('l‘JBR)

1/

FILED

DOCUMENT # P99000095676

1

Feb 19, 2001 8:00 am
Secretary of State

01-29-2001 90061 010 ***150.00

1. Entdy Name *
ULIFT INC.
Principat Place of Business Mailing Address
14123 5W 66 STREET E4 P.O. BOX 333
 [MIAMI FL 33183 GOULDS FL 33170

2. Principal Place of Business 3. Maillng Address

A

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. éEl Number Fi]E ’{0 Applied For
i 5-09 - Not Applicable | _
Zip Country Zip Cauntry ! , $8-75 Additional
5. Cerificate of Status Desired O Feo Roquired
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
— e — _— - : - i e NBMO— T T e - JEE—
GUDZINSH, DAN Street Address (P.O. Box Number is Not Acceptable)
1412sswsesmEETE_4 =) @ss (P.0. Box Number Is Vepa.e
MIAMI FL 33183+ + . -
U City FL l Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florlda.
SIGNATURE
Sigratute, typed or printad name of negistored apant and Ltle il AppICADIS. (NOTE: Registered Agem signatue required whim ntinstatng) CATE
9. This corporation is eligible to satisfy Iis Intangible FILE NOW!!! FEE IS $150.00 10. © 1an Financi
Tax filing requirement and elecls to do so. Aftar MAY 1, 2001 Fee will be $550.00 B Erzzzr%ag::;?:uﬁxmmg fdsd'g;omh::zsae
(Sea criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, . . ~ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 -
me PD O Oelete LE O Cramge ] Addition | 8
MAME BUDZNSK'. DAN HAME g
srheet agneess | 14123 SW 66 STREET E-4 STREET ADDRESS _ e 3
“or-stze | MIAM) FL 33183 Tt CITY -7- 7P TSRS T AeS—— b
TILE [ Deiete e O Changs ] Addition g
NAME NAME
STREET ADDRESS STREET ADORESS
Gry-st-op CIY-ST-2P
ILE [ Dekete TITLE [Jchange [ Acdition
RAME NAME L )
STREET ADCRESS T T T T W oswgmabeness | T T T T T . - -7 R
CITY-ST-ZP CITY-ST-2P .
TILE 3 Detete TiILE J Change T Addition
NAME NAME .
STREFT ADDHESS STREET ADDAESS
civy-S3- 2P CHY-ST- 2P
THLE [ Detete e [Jchange [ Addition
HAME NAME )
STREET ADDAESS STREET ADDRESS
CITY-SE-2P . CITY-S7-2IP
e 1 Delets TME O change [ Addillon
NAME NAME
STREET ADDRESS STREET ADDRESS
oInY-S7-2P CITY-ST-ZP

13. { hereby cém‘fz_thai tie informaticn suppnéa"\;i“frﬁriis_fuing
indicated on this report or supplemental repart is trua ani

changed, or on an attachment wi

SIGNATURE:

does not qualiy for the exemption stated in Saction 119.07(3Ki), Elorida Statutes, | furtner cartity that the information .
accurals and thal my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the recaiver or rustse empowered.ta execute this report as required by Chapter 807, Fiorida Statutas; and that my name appears in Block 11 or Block 12 if

address, with ail oy\pmered.
) -

305 ~.253-370

(s de] RINTMAHE 'OF SHINING OFFICER OR DIRECTOR

“aa b "Qovog 253

65-0982525



