~- 2001 UNIFORM BUSINESS REPGAT (UBR)

1. Entity Name

EFl HOLDINGS, INC-

| DOCUMENT # POO000066530

Principal Place of Business

19626 US HWY OME
TEQUESTA FL 33469

Malling Addrass

15626 US HWY ONE
TEQUESTA FL 33468

512/

RO

FILED
May 23, 2001 8:00 am
Secretary of State

05-02-2001 90070 043 ***150.00

U
NIRRT

(See critaria on back)

Make Check Payabie io Department of State

2. Principa! Place of Business 3. Mailing Address
Suite, Apt. ¥, alc, Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4, FEl ber Applied For
‘ . Logf OYQS4 ] " [Not Appiicatie
5 - - - .
P ’ Counuy Zp Country 5, Certificate of Status Desired O $8'75 .ﬁdditlonal
! Fee Required
8. Name and Address of Current Registerad Agent ! 7. Name and Address of New Registared Agont
L N ’ Name . . _. . . .. i e e mrmn e e o™ - 3 o -
_FLYNN, MARK ... . . e L : . - =
y - =T * Streat Address’{P.0" Box Nurnbeér ia Not Acceptable) -
1586268 US HWY ONE
TEQUESTA FL 33469
. City FL Zip Code
8. The ebove namad entity submits this staternent for the purpose of changing its re ;!:stefod cffice or registered agent, or both, in the Stata of Florida,
SIGNATURE !
Signature, iyped or printa et of ragitiaced agant and titie il applicable. (NOTE: R sgistered Agent signare required when rainsteting) DATE
9. This corporation is eligible to satisly its intangible FILE NOW!!! FEE IS $150.00 £0. Election Camnaion Fitancin
Tax tilng requirement and eecs to do 0. After MAY 1, 2001 Fee will be $550.00 T o Conuton P $5.00 way g

SIGNATURE: _E?

of the corporation or the receiver or trustee empowerad lo execute this report as ‘equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anacl'mrnl with an address, with v

ther like empowsred.

11. 6FFICEHS AND DIRECTORS 2, ADDHONSICHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME "_P’b : 1 Daete “THTLE O Crange [ Addition g
NANE mar E\ N 0] NAvE Y
STREETADORESS | (Gl 240 AL H HLJP | :STREETNDPESS §
stz | Tenvepie AL DDULY (CI-ST- 2P i
W : D Detete “THLE [lchangs  [] Addiien %
NAME 'HAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P 'env.g1-zP
utd O oelee RuT: O ctange [ Addition
NAME . | NAME
—STRIET AGDRESS - ——— —— 2 o e B erprer annppre sl o = [T —— - .. - v e
¢y-5T-0P Cry-S1-2P _
THRE - | Tt e ) Delets brime - .- - [ changs [ Addition
WAME NAME
. STREET ADDRESS STREFT ADDRESS
" bmv-stize omy-51- 2P
e 0 Detere T O Change [ Additon
NAME . "NAME
STREET ADDRESS ! STREET ADDRESS
CITY- ST-2° . CIIY-ST-2P
e | O belets fme Ol Change [ Addition
NAKE ' AME
STREET ADDRESS : “STHEET ADDRESS
CITY-5T-2P . | jerv-st-ze
13. 1 heraby caﬂi‘%lhal tha information suppiied with this filing does not quatify for mn‘fexamptjon siated in Section 119.07(3){i), Florioa Statutes. | I‘uqher certify that the information |
indlcated on this report or supplemental report is true and accurate and that my tignalure shall have the same legal effect as it made under oath; that | am an officer or diractor

Yo, L 0l  Bel-SIHEERE

3



