2000 UNIFORM BUSINESS REPORT (UBR) SRR

DOCUMENT # P93000062011
1. Entity Name _ m -
‘ R ) (1)
F HQLDINGS, INC. FILED
00APR2! PH |:22
Principal Place ot Business Mailing Address ~ . ) Uf: STA]’E
% UR. TOOD KILSTON " % MR. TODD KILSTON _SECRETARY Ur Siale
8211 W. BROWARD BLVD. STE. 375 8211 W. BROWARD BLVD. STE. 375 TALLAHASSEL. FLORIDA
PLANTATION FL 33324 PLANTATION FL 33324-2737
s s A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65_0438300 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ ~ [] ﬁg'gesq L'::ﬂ“onal
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
KLISTON, TODD W o kLl °70 = : ‘ DDD w
8211 WEST BROWARD BLVD. ST T OEST °}é‘2§e€f§'§p~9 AV
SUITE 200 d
PLANTATION FL 33324 C‘Su r‘_‘; 4 57 > ZigCod
YPLAOTARTION FL | “B8%52 ¢4

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, typed or panted name of registered agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This ;:‘orporatiqn is eligible to satisfy its Inlangible FILE NOW!!! FEE ESI $150.00 10. Election Campaign Financing $5.00 May Be
Tax f;llng rgquwremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Addasd to Fees
(See criteria on back) O Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ Dekete TILE [ change  [] Addition
NAME LAVER, ART NAME
smeet aooress | 273 SHORE ACRES RD., BURLINGTON STREET ADDRESS
CiTY-5T-2IP ONTARIO,CANADA L7L 2H3 ) Ciry-S1-2IP
TILE O oelete TITLE o T - Jthange [ Addition
NAME NAME SOO00O=R=2=2529%5 02
STREET ADDRESS STREET ADCRESS ~05/02/00--01057--025
CITY-ST-2IP CITY- 5T-ZIP L g 1 SD . DD ****1 l‘:'ﬂ_ i
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS &S \
CITY-5T7-2IP CITY-§T-2IP
MLE [ Detete TILE D change [ Addition
MAME NAME ’
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Gelste TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . J CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal 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 receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i z e emppowered,

changed, or on an attachment with an adgdress, with-at-ether
oT WZNEIQ ;@912)(/@ . 2000

SIG NATU R E Y NAME QF S;éNING OFI”ICEH OR DIRECTOR #ate 5} ? ‘wa’m%[ 70

0318261

CR2E034 (9/99)



