2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

JFT GROUP HOLDINGS INCORPORATED

DOCUMENT # FOO000004993

Principal Place of Business

201 NORTH DUPONT
NEW CASTLE DE 19720

20

Mailing Address

NEW CASTLE DE 19720

NORTH DUPONT

2. Principal Place of Business

(13 BarksDniE

—Suite, Apt. #_alc

] 9. Méiling Address 25| M0 ST?\L(,T
brobessipent aﬂ.%w’ o

Suite, Apl. #, etc.

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 91353 005 ***158.75

DO NOT WRITE IN THIS SPACE

I

L Box 10T - - S
City & State ity & State (el,wh , O 0 4. FEl Number . Applied For
NEw Mk DE‘ 7 3’-{‘ ,?Z Zés'r Not Applicable
Zip ' Country Zip 5§22 | Counnry i - $8.75 Additional
5. Certificate of Status Desired :
|911-325F Us A UsS A x Fee Required
6. Name and Address of Current h tered Agent 7. Name and Address of New Registered Agent
Name
m%w Street Address (P.O. Box Number is Not Acceptable) -
g {0200 Tulkey Lage Load, Uit 1SY
ORLANDO FL 32819 '
City Zip Code

FL

8. The above named entity submits this statement f

SIGNATURE ! v

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

#

" S!cﬂﬂtﬂ

W 6) 3-01 -0|

Signalu’a. typed ar printed name of registared agent and title If applicable,

{NOTE: Registerad Agent sSignatura required when reinstating)

DATE

9. This corperation is eligible to satisfy its Intangibl

Tax fiiAg requirément and lects to o sO.

o

___FILE NOW!!! FEE IS $150.00 __
After MAY 1, 2001 Fee will be $550.00

. 10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e PD ] Delete TITE O changs [ Addiion | S

NAME MCFADDEN, TIMOTHY NAME =

streeT An0RESS | 114 MAGNOLIA ST STREET ADDRESS N/ e §

CITY-ST-2IP CELINA OH 45822 CITY-ST-7IP =
[

TITLE [] Delete TITLE [ Ghange £ Addition E:)

NAME NAME N

STAEET ADDRESS I~ / Vin STREET ADDRESS / N

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

TITLE [T celete TITLE [ change [ Addition

NAME NAME f\/

STREET ADDRESS ™~ / A STREET ADDRESS N

CITY-§T-2Ip CIFY-ST-2P

TiTLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ABDRESS ~ / - STREET ADORESS ___,-_,k/.\,)/nf,_ - m e T

avesrze | - - - o T TR eny-st-op

TITLE I pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS r~ / /\ STREET ADDRESS /\/‘4

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS l\/ N STREET ADDRESS /\J/ A

CIY-5T-2P CITY-ST-2ZIP

changed, or on an attach t with an address, with

-

13. ) hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
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;;cge'\?mr or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE: /vv-— : o T -A-of Y419-58C-75Y/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI, OR MRECTOR Data Daytime Phone #



