2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17,2002 8:00
DOCUMENT #  PQ9000095676 ecretary of Staté1 "

1. Entity Name

UUIFT INC. 04-17-2002 90179 013 ***150.00
Principal Place of Business Mailing Address S a " o

141 STREET E4 P.0. BOX 333

M 33183 GOULDS FL 33170

cho?-

2. Principal Place of Business 3. Mailing Address ”m"“ ”l ml ||l” IIN |||“ Ilm |IH| ||||| Iml ||||| ||I|| |n| ,II(
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0982525 Not Applicable
Ze Couniry Zp Country 5. Cerificate of Status Desred [ $8-7D Additiona)
_ - S IS PP = - o=l e .- . .FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUDZ]NSK', DAN Street Address (P.O. Box Number is Not Acceptable)
14123 SW 66 STREET E-4
MIAMI FL 33183
City ! FL Zip Code

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

SIGNATURE
Signalurg, lyped or printed name of registered agen and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
‘- .

9. This corporation ig eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 1. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution M Added to F:‘és o
(See criteria on batk) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

THLE PD [ Delete TITLE 8 Ud 2 nsk. , Do n [AChange O Addtion

NAME BUDZINSKI, DAN [ Mawe
STREET ADDRESS | {47 : STRFET/B4 STREET ADORESS ‘g ’ lf' g f2-5w ) l/-Od_
AV wsiw | ¥ pniams , FLA L 3%1%
ot Ld ol L
TME O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CGITY-ST-ZP o : T | L et .

TIME (J Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-28P CITY-ST-2IP

TLE ' [ Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2P CITY-§T-2IP

TIMLE q,O O oelete TIMLE [ change [ Acdition
NAME o A y NAME
)

STRE] F§E 0 STREET ADDRESS

CITY-SWZIP \ | ciry-s1-zp

me - R ] Delete TITLE [ Change (] Additicn

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certity 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

Nl

indicated on this report or supplemental 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 trustee empowered to eydcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
y r/,::-;\- nn'l')al;:?\ - y A
¥ AT [ §~ 7 oo 2.
SIGNATURE AND TYPED OR PHI#’ED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayttme Phong #

changed, or on an attacwuth an address, with all oth 2 empowerad. BOT’}S—?"S—GG q
(PR LV LI QNG IIRY A
SIGNATURE: N By NS i 100 / J;é’n

3
;

as

CR2E034 (9/01) ,



