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3
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
DOCUMENT #  P93000062011 Apr 24, 2002 8:00 am !
1. ity Name ecretary of State .
F HOLDINGS, INC. 04-24-2002 90331 042 ***150.00
Principal Place of Business Mailing Address
% MR. TODD KILSTON % MR. TODD KILSTON
821t W. BROWARD BLVD. STE. 375 8211 W. BROWARD BLVD. STE. 375 . )
——— o | | ” “" |IU| || || I“ Il“l |!||| “l“llm ““' "l”l”
2. Principal Place of Business 3. Mailing Address ‘ |I ;lll "” | | ” |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65-0438300 Not Applicable
Zie Country Zp Country 5. Certficate of Siatus Desied ~ [] 9879 Addiional
. » . B B . ) o - Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUSTON' TODD W Street Address {P.0. Box Number is Not Acceptable)
8211 WEST BROWARD BLVD.
SUITE 375
PLANTATION FL 33324 City FL | 2 Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
3
SIGNATURE
Signature, typed or printad name of registered agant and litle it applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
9. This Eorporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 lecti on Financi
Tax filing requirement and elects o ¢o So. After May 1, 2002 Fee will be $550.00 e e ™ fiﬁqo";@;fe
{See crileria on back) O Make Check Payable ta Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TME D [ pelete TITLE O change [ Acdition | S
NAME LAVER, ART NAME =22
saeeT aooRess | 273 SHORE ACRES RD., BURLINGTON STREEY ADDRESS 2
CITY-ST-2IP ONTARIQ,CANADA L7L 2H3 CITY-ST-2IP w
TILE [ petete TITLE [Jchange [ Addition 8
NAME NAME
STREET ADDRESS ‘ STREET ADBRESS .
CITY-ST-2IP ) a . ) CITY-ST-ZIVP
TITLE ] Delele TILE O change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-ZIP
TMLE [ Delete TIMLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TMLE O pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Dalete TITLE [J Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida 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 sffect as if made under cath; that | am an officer or director
of the carporation or the recelver or trustee empowerad.lg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ag addre ber like smpowerad.

SIGNATURE. LS A LaVel Bud oo 59755710

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #




