2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # Pg9000027215 May 02, 2000 8:00 am

1. Entity Name

TOHO HOLDINGS, INC. Secretary of State

05-02-2000 90089 050 ***150.00

Principal Place of Business Mailing Address
8700 NW 47 DR. 8700 NW 47 DR.
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067-1950
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2. Principal Place of Business 33 3. Mailing Address ”"um "' m
R5LD Cyprrss a‘?taé?/v M Sgm e

Suite, Apt. #, et{.” Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Sjate City & State 4. FEI Number Applied For
T Bz G2y ,ww j . e N G ]es"9 7 Not Applicable
i t Zi t iti
Z'.p %’Uryz P Couniry 5. Certificate of Status Desired K $8'75 A‘ddmonal
2 3 5’3’/ D Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nal

DOLNEY, FRANK Street Address (P.O.
8700 NW 47 DR. 2560 aZodo/
CORAL SPRINGS FL 33067

Wontea HNoposy  FL| 538z

8. The ahove namg its thiTw]es qging its registered office or registered agent, or both, in the State of Florida.

g gphirinted nama of régistered agent and titf’it appl@ {NOTE: Ragistered Agent signatuts required when reinstating) DATE

Signature, typ

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 16. Electi o
o ) . Election Campaign Financin
Tax filing requiremant and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund CoFr‘wtrigbution, 4 0 f(%a%[fohg:zse
(See criteria on back) O Make Check Payable to Department of State
1. DFFICERS AND DIRECTORS 12. ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DP [ Delete TITLE QD F . Dojfu s X change [ Addiion
o/~
NAWE DOLNEY, FRANK NAME Faanl 5 ﬂaé
STREET ADDRESS | 8700 NW 47 DR. SIREETADDRESS | 3 56 © C«a-t PRFSS o el Znve
cm-S-27 | cORAL SPRINGS.FL 33067 BITY-5T-2P Ottt 7)7_41,,4 . 7l 2358y
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ] B L o
cmy-st-op |TT T T e TS T T T e T T s 2 T
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
e [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O celete TITLE O change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE P O belete TITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

13. | hereby certify that the information.supplied with this filing does not qualify for the exemption staled 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 etfect as if made under oath; that | am an officer or director
of the carporaticn or the receiver or trustee empegred to execule this report as réquired by Chapter 607, Florida Statutes: and that my name appears in Biack 11 or Block 121
changed, or on an attachmestad }

boan address
SIGNATURE: : IRED j//g/:o (gt3) 32¢L-—r00¢

smnm-uggdowpen OR PRINTED NAME OF SIGWFFICER OR DIRECTOR Date Caytima Phone #

CR2E034 (9/99)
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