!
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000053073

1. Entity Name

R.W.F. HOLDINGS, INC.

MailinE} Address

|
950 NORTHWEST NINTH COURT
BOCA RATON FL 33488-2214

Principal Place of Business
950 NORTHWEST NINTH COURT
BOCA RATON FL 33486-2214

{

2. Principal Piace of Business 3. Mailing Address

Suite, At #, etc. Suit?. Apt. #, etc.

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90094 025 ***150.00

Lui379s

IR

DO NOT WRITE IN THIS SPACE

City & State City'& State 4. FEI Number 5-08 Applied For
.‘ 6 54150 Nat Applicable
Zip Country Zip Country . , $8.75 Additional
e | - — - - ) _5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i)
i Name
1
ZANE' JEFFREY P | Street Address {P.O. Box Number is Not Acceptable;
701 NORTHPOINT PARKWAY l
SUITE 330 *
WEST PALM BEACH FL 33407 w . .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beoth, in the State of Florida.

f
SIGNATURE !

Signature, typed or printed narme of registered agent and title it app:ica_’bla.

(NOTE: Registerad Agent signatura reguired when rainstaiing)

DATE

_ FILE NOW1!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

8. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 B
TTLE PTD O Delets TITLE O change [ Addiion | &
NAME ABRAM, LEON J NAME @
STREET ADDRESS | 950 NORTHWEST NINTH COURT . STREET ADDRESS §
Cry-S-21P BOCA RATON FL 33486-2214 ' CITy-ST-21 W
TILE vSsD T Delete TILE [Tchange  [J Addiicn S
NAME ABRAM, DEANNE J NAME

STREET ADDRESS | 950 NORTHWEST NINTH COURT ' STREET ADDRESS

CrTy-S1-2IP BOCA RATON FL 33488-2214 : ciny-§1-21P

TLE 1T i o ' O oekete TILE Ol change [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP CITY-$1-2IP

ThLE | O Delete TILE [ Change [ Additian
NAME | NAME

STREET ADDRESS i STREET ADDRESS

CITY-51-2I9 ] CITY-ST-21P

TILE 1 O Gelete TMLE [ Change- (1 Addition
NAME 1 NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-7P ' CITY-ST-2IP

TITLE ! 1 Detete TITLE [ Change [ Addition
NAME 1 NAME

STREET ADDRESS . STREET ADDRESS

oIy -§1-21P m CITY-ST-2P

13, | hereby certify that the information supp
indicated on this report or sipplemen
of the corporation or 1he redgt
changed, or on an attachme

§ does not qua

.‘-"

Hdress M

SIGNATURE: ___ SIGRNEIOT\ Ii BT

y for the exemption stated in Section 119.07(3)i),
repdt is true andj ACCU g d that my signature shall have the same legal effect as if made un
e this report as required by Chapter 607, Florida Statutes; and that myfhame ppears in Block t1 or Block 12 if

), Flarida Statutes. | furgper certify that the information
r oatyl, that | am an officer or diractor

B0 Sbl5429777

SIGNATURE AND TYPED OR PRINTED NAI:E OF SIGNING QFFICER OR DIRECTOR

Daytima Phoana #




