~

FILED

2002 UNIFORM BUSINESS REPORT (UBR) ADr 02, 2002 8:00 am

DOCUMENT #  P98000053073 ecretary of State
1. Entity Name
04-02-2002 90979 024 ***150.00
R.W.F. HOLDINGS, INC.
Principal Place of Business Mailing Address
950 NORTHWEST NINTH GOURT 950 NORTHWEST NINTH COURT
BOCA RATON FL 33485-2214 BOCA RATON FL 33486-2214
S — S I A RER R
Suite, Apt. #, etc. Suite, Apt. 4, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0854150 Not Applicable
Zpm - T Gountry T T e T | County o 5 Cemﬂc.ﬂé of Status Deswred ‘ Oa $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZANE, JEFFREY P Street Address (P.O. Box Number is Not Acceptable)
701 NORTHPOINT PARKWAY .
SUITE 330 i
WEST PALM BEACH FL 33407 City Fle“’ Cade

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabia, {NOTE: Regisiered Agent signatura reguited when reinstating) DATE
9. This corporation is eligible lo salisfy s intangible FILE NOW!I! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
{See criteria on back) - d Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS J 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PTD ] Delete WLE O change [ Addition
NAME ABRAM, LEON J NAME
streer soosess | 950 NORTHWEST NINTH COURT STREET ADDRESS
arv-st-2¢ | BOCA RATON FL 33486-2214 CITY-57-2P
TE VSD 3 Delete TITLE [ change [ Addition
HAME ABRAM, DEANNE J HAME
sresr00sss | 950 NORTHWEST NINTH COURT STREET AODRESS
orv-st-20 [ BOCA RATON FU 33486-2214 TN e e omvestae - - - : - ) —
MILE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P CITY-5T-2IF
e {3 Detete THLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
'STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE (5 pelete TITLE [J change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /—_\ CITY-5T-2IP

13. | hereby cerify that the information supg
indicated on this report or supplemagidl report is lrue and agadate and that my signature shall have the same legal sffect as if made under oath: that | am an cfficer or director
of the corporation or the receiver driustee empo Cxacute 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 vl er like empowered.

SIGNATURE: ____ X

SIGNATURE AND TVPMR PRINTED NAME OF BIGNING DFFICEH OR DIRECTOR Daylime Phane #

e with this filing does plot qualify for the exemption staled in Section 119.07{3)i), Florida Statutes. | further certify that the information -

AV 2206010

P

.

CR2E034 (9/01), ;

[

-



