2001-UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S94122 Apr 23,2001 8:00 am
T, Ently Name ecretary of State
U.S. LIFT ORLANDO, INC.
04-23-2001 90174 028 ***150.00
Principal Place of Business Mailing Address
130 5 RIQ GRANDE 5439 NW 36TH ST,
ORLANDO Fi. 32805 MIAMI FL 33166 - - - -
Us ‘
2. Principa! Place of Business 3. Mailing Address HII'IIII "”I} | Il" ||NI'I I ”l"l II ’III“I““ I'll”lll
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §5-0311617 Applied For
) Not Applicable
i Count Zi i it
Zp ountry P Country 5. Certificate of Status Desired O $8'75 Addstlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRUSZESK), ONYE Streat Address (.0, Box Number is Not Acceptabl
7500 s. W. 128TH STREET reet ress (P.O. Box Mumber is Not Acceptable)
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE
Signature, typed of printed nams of registered agent and titls i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligible to satisty its Intangible FILE NOW!!I FEE IS $150.00 10. Election Cameaign Fi .
“ X . paign Financing $5.00 May Be
Tax Mrn.g requirement and elects to do g0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Addad to Fess
(See criteria on back) i Make Check Payable to Department of Slate
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DV [ Delete TITLE [ Change [ Aadition
NAME KRUSZEWSKI, ANTHONY E. NAME
sTreeT anoress | 5439 NW 36TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITEE DS [ patete TITLE [ Change [ Addition
HAME KRUSZEWSKI, ROSE HAME
sTReeT aopRess | 5439 NW 36TH ST. STREET ADDRESS
“omy-st-zee = MIAMIFL " --F T T oo s - - Fomvsrze - - . - .
TITLE OPT [ Delete TITLE [ Change [ Addition
NAME KRUSZEWSKI, JOHN NAME
staeeT aoDress | 5439 NW 36TH ST. STREET ADDRESS
CITY-5T-2IP MIAMI FL CITY-ST-2IP
TITLE VP ‘ )ﬁ\ngmg TITLE [ Ghange  [] Adgition
NAME RUSSO, S. FRANK NAME
sTReeT aporess | 5439 NW 36TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITy-57-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CIFY-ST- 7P
TITLE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

+ 13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0), Florida Statules. | further certify that the information
indicated on this report or supplemeptstyport is true and accurate and that my signature shall have the same legal eHfect as if made under oath; that | am an officer or director

of the corporation or the recqiver e gempowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an atlachmel &§, with all other like empowered.,

SIGNATURE:

£

SIGWATURE AND TYPED OB Daytime Phong #

REINTED NAME OF SIGNING QFFICER OR DIRECTOR

:
g

CR2E034 {40/00)



