2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J71728

1. Entity Name

FFH, INC.

-

Principal Place of Business

2629 NW. 27TH TERRACE
BOCA RATON FL 33434

Mailing Address

2629 N.W. 27TH TERRACE
BOGA RATON FL 33434

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, alc.

FILED
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90184 010 ***150.00

Il

AT

NN

DO NOT WRITE IN THIS SPACE

(See criteria on back)

Make Check Payable to Department of State

City & State City & State 4, FE! Number 65-0071139 Applied For
Not Applicable
Zi Count Zi Count iti
P i P Hniry 5. Certificate of Status Desired O $8‘75 Addmonal
o . _ FeeRequired__ .  __|
——— = —e- B Name and Address of Current Reglatered Agent’” . . -~ o .- = - 7. Name and Address of New Registered Agent
Name R
CHODOS, ARTHUR R. .
Street Address {P.O. Box Number is Not Acceptable)
2629 N.W. 27TH TERR
BOCA RATON FL 33434
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printad name of registered agent and title if applicable. (NCTE: Registered Agent signatura required when reinstating} DATE
. o L . "
® Tarting reasremon maseas odoso | atarMAY Y, 2001 Fes wilbe§es000 | 1% EecionCampsin Francing | $5.00 way 6
g requ al ©s 80, er ' ee will be . Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE 8T [ Delete TLE [ Change [ Addition
NAME CHODOS, CAROL NAME
STREET ADDRESS | 2629 N.W. 27TH TERR STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL CITY-S1-2IP
THLE, DP [ pelete TITLE [ Change [ Addition
NAME CHODOS, ARTHUR NAME
STREET ADDRESS | 2629 N.W. 27TH TERR STREET ADDRESS
CITY-57-ZiP BOCA RATON FL CITY-ST-2IP
" TimnE L T h === 1 Delete “TITLE - TR TR T 1 Change  [J°Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ Delete TITLE T change 7] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZP
TITLE O pelete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 1 or Block

FPRES. SIRTH w2 Chopus 3/ R/ 0/

changed, or cn an attachment with an agdress, with all olpr

SIGNATURE:

e empowerad.

7 7

SIGNATURE AND TYPED OR PH[NTED NAME OF SIGNING JFFICER OR DIRECTOR

Cate

Daytime Phona #

247

d

2

CR2E034 (10/00)



