2002 UNIFORM BUSINESS REPORT (UBR) FILED

craevy Il

[ ]
DOCUMENT #  F99000003287 May 27, 2002 8:00 am
1. Entiy Nams Secretary of State
RKF HOLDINGS, INC. 05-27-2002 90331 011 ***150.00
Principai Flace of Business ' Maiii'ng Address i
100 ANCHOR DRIVE C/O M. FAJT. ESQ. TORYS
#459 237 PARK AVENUE
2. Principal Place of Business 3. Mailing Address )
29 DULSIDE LANE
Suite, Apl. #, elc. Suite, Apt. #, alc. - DO NOT WRITE IN THIS SPACE
ity & State City & State 4, FE! Number 5 09 Applied For
Fy LAZLD [ FL 650928244 Not Appl cable
P | N
Z : t iti
Zip Country P Country 5. Certificate of Status Desired 0 $8.75 Additional
0 % Fee Required
) €. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
VICE COMPANY , — _ — -
_CPEEPL@HON_S@JE* = —— - : i Street’Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changihg its registered office or registered agent, or both, in the State of Florida.
3
SIGNATURE _
‘Signalure, typed or printed name of registered agent and titla if applicable {NOTE: Registerad Agent signaturs required when reinstating) DATE
.l T
8. This f;prporati(')n is eligible to satisfy its Intangible FILE NOW!!! FEE IS 4150.00 ) 10. Election Campaign Financing $5.00 wmay B
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will 00 - O
&0 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11
TIMLE PS O Delets s [ chenge [ Agdition | S
NAME FAJT, MIROSLAV M NAME [}
streeTaooress | TORYSM 237 PARK AVENUE STREET ADDRESS §
CITY-ST-ZIP NEW YORK NY 10017 - CITY-§T-7P o
" o
THLE CTD [ Delete TITLE [JChange (3 Addttion [ &
NAME GRUNOW, JOHN£.D. JR. NAME
streeT aporess | 100 ANCHOR DRIVE STREET ADDRESS
CTy-S1-2P KEY LARGO FL 33037 CITY-5T-2°
TITLE - (1 pelete TMLE (O Change [ Acdition
NAME NAME
- | srheerappeEss- ). o~ . - e s oo memoaiee o= s - |- STREETADDRESS | . VU - -
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 Delete THLE [Jchange  [J Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CiY-81-2IP
TITLE [ Delete TILE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hersby certify 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
indicated on this repoert or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered.
«”@Z}fﬂ CIVYACIE Ewr?@’)ﬁ) ' L}%/ 50 2.7
SIGNATURE: ___ CRNATUBEIIDRIEDIINDD, TR, 4 02~ §-3e7- 4280
smnn)dne'iun TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data’ Daytima Phane #




