.’ ; -

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000095676

1. Entity Name

ULIFT INC.

Mailing Address

PO BOX 772755
OCALA, FL 34477

Principal Place of Business

514 SW 2HD AVE
OCALA, FLL 34474

DO NOT WRITE IN THIS SPACE

FILED

Mar 25, 2008 08:00 AN
Secretary of State

A RARDIRSRRRERNL WA

03192008 No Chg-P CR2E034 {11/05)
4, FE| Number Applied For
65-0982525 Not Applicable
ih A $8.75 Additional
5. Certificate of Status Desirad O Fae Required

6. Name and Addresa of Current Registered Agent

BUDZINSKI, DAN
514 SW 2ND AVE
QCALA, FL 34474

DO NOT WRITE
IN THIS SPACE

r

8. The above named.entty subrmits this staterent
the obligations @ared agepy

3

purpose of changing its registered office or registared agent, or both, in the State of Flonda. | am tamiliar with. and accept

SIGNATURE

Sbunilure: typed or prntac name of registarec agent and uile If apphcanias.

(NOTE: Regisiared Agent signalure require wnen renstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Feo wiil be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 may Bs
Added to Feas

10. OFFICERS AND DIRECTORS [

TILE PD

NAME BUDZINSKI, DAN
STREET ADDRESS | PO BOX 772755
ciry-st-21p QCALA, FL 34477

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CIryY-g1-2IP

TILE

NAME

STREET ADDRESS
CIvy-S7-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-Z1F

UDRO08ESE18
|34/EIE|./8%~BDD.:-E—UI4 150,00

DO NOT WRITE
IN THIS SPACE

12, | heraby centily that the information supplisd with this fi
indicated on this report or supplemental report is trug A
of the corporation or tha receiver or trustee empowers

changed, or on an atiach % ith an adagss, with d
SIGNATURE:/ ) An

pifier like empowered,

'né; does not qualify for the exemplions contained in Chapter 119, Florida Statutes. ! further certiy that the information |
accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer ar diractor I
0 exacute this report as required by Chapter 607, Fiorida Statutes; ana that my name appears in Block 10 or Block 11 if

SIOGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dats

Dayime Phona #




