2003 'FOR PROFIT CORPCRATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2003 8:00 am
Secretary of State

21

DOCU‘;MENE # P9900003567§J_

1. Enlily Name

ULIFT INC.

'

Oott

02-13-2003 90241 031 ***150.00

Principal Place of Business

kAP0

Mailing Address
P.O. BOX 333
GOULDS FL 33170

2. Principal Place of Business

(448 )2 S0 (0 c ot

3. Malling Address

AR

Suits, Apt. #, etc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
fiily & Sl@te City & Stale 4. FEI Number 5 Ug Applied For
m M, FL-A .'33 LXG . - ) 6 - 825.25 . Not Applicable |
o Country Zip Country 5. Certificata of Stalus Desirag O $8.75 Addltional
- . L e e b e . 2 om s e FE@Pequired o}
6. Neme and Address of Current Reglstered Agent 7. Namo and Address of New Registered Agant
Name 4

Sud z insky , Dan

Street A?dress {P.O. Box Number is Not Acceptable)
R8I Siw. JHO Coorf
“Miom: , FLA FL (22 a4,

8. The above named entity submits this staterment for

1the obligations

the purpese of shanging its registered office o registered agent, or both, in the Stale of Flarida. | am [aMMTATWIh, Bnd aCEept

SIGNATURE

oi regislereé‘aw

e

Flrz( 200

Sigrature, Iypad or printed name of reglsterod gant and il f mppkcante,

(NOTE: Reglsiered Agent sipnature required when roinsiating)

DATE

FILE NOW!TI FEE 1S $150.00
After May 1, 2003 Fee will be $550.00 .
Make Check Payable to Florida Department of State

8. Election Campaign Finaneing
Teust Fund Contribution.
1

$5.00 May Be
Added 10 Fees

10, OFFICEAS AND DIRECTORS l 1. ACDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11 j
TLE PD _ 3 Delete TIE. [Jchange [ Addiion | &
NANE BUDZINSKI, DAN NAME =]
SIREET ADDRESS. [-14812.SW. 140.CT - = - . o . STHEEVADGRESS | . ~ smmme  vor - - §
cre-st-ze | MIAMI FL 33186 CTY-S1-2P 2
mE - [ Delete e {3 Change  [J Adettion %
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
ME . - | - L e e = [ Oatete e M W= s e s -~ [Z-Chrange-—[Z] Addition-
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
Ciy-S1-ziP cny-s1-7p
TILE 1 elete g [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 210
TME [ petele TLE [ Change  [I Addition
NAME MHAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP CiTY-ST-2P
E O Detete TITLE " [DcChange [ Addition
HAME NAME
STREET ADDAESS ) STREET ADDRESS
S CHY. ST P A - e R s o RO . B R ] R T I — g et e O -
12. 1 hereby certily thatithe information supplied with this filing does ro ualify for the exemgtion stated in Section 118.07(3)(i), Florida Statutes. | luriher certily that the inlormation
indicated on this report or supplemental report is true and accurate\knd that my signature shall have the same tegal eflect as il mada under cath: that | am an officor or direcior
af the corporalion of the receiver or lrustee empawerad 10 execute LRis report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an attachmen an adoress, with all giner like ¢ ered. 5& [‘ o
- 2% & ; £l —— _ - -)s 8 K
SIGNATURE: ST N E REQUIRED F’L—OQJ“(O )O‘D_‘L, 305
SIANATURE ANDTYPED OR PRINTED NAME OF SIGNMG OFFICER OR DIRECTOR Date [ Daylre Prona #




