2001 UNIJ’ORM BUSINESS REPORT (UBR)

DOCUMENT

1. Enlity Name

FOLDFAST, INC.

4+ P99000065061

Principal Place of Business|

6550 N FEDERAL HIGHWAY. SUITE 340

FT LAUDERDALE FL 33308

Mailing Address

6550 N FEDERAL HIGHWAY. SUITE 340
FT LAUDERDALE FL 33308

TaL 1

FILED
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90002 009 ***150.00

-

I

I

I

. Principal Place of Busings: . Mailing Address
(<20 Redata g £<€d f- K ed e cd \dnasen
Suite, Apt. #, elc. \ Suite, Apt. #, etc. \ DO NOT WRITE IN THIS SPACE
jae Mo e WMo
City & State . City & State 4. Feiumber 650945003 Applied For
Fofk \_Aug\exém&Q‘Q\.— ?o{'\ Lo.u&g,\"kn\f_ Q\, Not Applicable
Zip Country Zip Country i - $8.75 additional
&bd‘a D&Q\ &2 E ? 5. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - o _ _| Name o R )
BARKER, DEBORAH : - T v n et -
6550 N FEDERAL HlGHWAY, SUITE 340 Stregt Address (P.O. Nymber is N tAﬁQ\ptable)
FT LAUDERDALE] FL 33308 tesse s P AN .
Sine WMo
ity -
- Q\’\\..o.ua\ea\'&o&& FL @‘é’;“f,og
8. The above n gubmits thig;statement rpose of clanging its registered office or registered agent, or both, in the State of Flerida.
SIGNATIRE ™= W s Q?é%’o/

Signature. fypad o

printed name of registered agent and title if applicabla.

(NOTE: Registerad Agent signature required when reinstating)

DATE

8. This corpora?lo'n is eligitle to satisfy its Intangible
d elects to do so.

Tax filing requirement arj
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributian.

$5.00 May Be
Added to Fees

11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3] - o
TITLE [ Delete TITLE ¥ Change [ Addition | &
NAME BARKER, DEBORAH NAME 9
sneeT aooness | 6950 N FEDERAL HIGHWAY, SUITE 340 stoeer aoovess | 5SS o M+ Tedaxro\ Ny SN We 3
erv-st-ze | FT LAUDERDALE FL 33308 CITY-ST-2P > Lovdexdaole T 220K 2
VXN, i
TITLE U {2 Delete TITLE ? Y m}hange [ Addition &
BARKER, BRADD : 3]
NAME s NAME .
swreer aporess | 6580 N FEDERAL HIGHWAY, SUITE 340 sreETaoness [bSSo As. Fedexo\ WSike WMo
orv-st-ze | FT LAUDERDALE FL 33308 OM-ST-2P | § ek, \ Mexdale TL 22309
Tme U 7 Delete e $2 Crange [ Acdition
-NAME . e LBRYAN:‘DENLS_E, . R e . NAME . e e \,\é\“ — . \ Mo
staect aporess | 6550 N FEDERAL HIGHWAY, SUITE 340 streer aooress |G SSe NS [CedExal SRS Ne
orv-stze | FT LAUDERPAI.E FL 33308 oS P € A Lo udexdole .\ TL AR
TILE U | O celete TILE $PAphange [ Addition
NAME BRYAN, JAMES NAME c s
streeT aookess | 6550 N FEDERAL HIGHWAY, SUITE 340 STREET ADDRESS bS.Sb ;- e.é.e_'t G-\ \e\l\&\\\ U\\Q I\
crv-st-z | FT LAUDERDALE FL 33308 v-SE2P Caedy asSexdele ] L 22N
TIMLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE ) O celete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ™ ‘ Criy-ST-2P
13. | hereby certify that thg if j is filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this repok $NYOR 0 G is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or thelragql 4 be empowered to 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 attad

SIGNATURE:

hAdress, with ail other like empowered.

Date

Daytime Phone #




