2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000085626 Aug 08, 2000 8:00 am

i Enty name / #  Secretary of State
TOKAI TAl HOLDINGS, INC. 08-08-2000 90014 028 ***558.75

Principal Place of Business Mailing Address
C/O KENT HUFFMAN ESQ. G/O KENT HUFFMAN ESQ.
223 SUNSET AVE. 223 SUNSET AVE.

PALM BEACH FL 33400 PALM BEACH FL 33480 Aﬂ‘“]71551

Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE

N

City & State City & State 4. F ber phed For
W PUAS)D FOQ/ NAt Applicable

Zi i Count \ dckiti
® Country Zip ounry 5. Certificate of Status Desired $8.75 Additighal
Fee Required
e fi_Name and Address.of Current Rogisterad Agent— 7-- Nome-and-Address of New RegiStered Agent———— —
Name
HUR . KENT ESQ Street Address (P.0. Box Number is Not Acceplable)
223 SUNSET AVE he P
~  PALM BEACH FL 33480
City FL Zip Code
8. The above narned entity subemits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigratute, typed or printad name of registered agent and titte it applicabls. (NOTE: Registered Agent signature required whan rainstanng) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW1!I FEE IS $550.00 . - )
- : 10. Elsction Campaign Financin, K
Tax fiing requirement and elects o do so. After SEPTEMBER 13, 2000 Min, will be $750.00 paign Fnancing - $5.00 May 8o
g Trust Fund Contribution. Added to Fees
{See criteria on back) ] Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES 10 GFFICERS AND THRECTORS IN 11

THTLE D [J Delete TE - Clchange ] Addition
NAME 'HUFFMAN, KENT ESQ HAME '
streeT ADDRESS | 223 SUNSET AVE STREET ADDRESS

GITY-ST-21P PALM BEACH FL 33480 CrY-ST-7IP
TMeE (T Detete TITLE {Jcrange {7 Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

orY-sT-aP | e O (i) £1:1 8 el e - -

TILE O pelete T{LE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Deiete TILE O Change ] Addition
NAME NAME

STREET ADORESS STREET AGDRESS

UITY-ST-2IP CITY-5T-2IP

TILE [3 pelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZiP CITY-ST-2

TILE [ Detete TITLE O change [ Addition
HAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-21P P CITY-ST-2P

13. | hereby certify that tha infarmation supplied with this filip#) doss not qualify for the exemption stated in Section 118.07(3)(). Fiorida Statutes. ( further certify that the information
indicated on this report or supplemental report is true,2Md -; - and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the receiver of trustee empowd 5//}’ gietto this report as required by Chapter 607, Florida.Statutes and that my name appears in Block 11 or Biock 12 if

A5 [l

changed, or on an attachment with an address //. e empowered. .
4
SIGNATURE: A S REQUIRED /

NG OFFICER OR DIRECTOR

k4 Date Daytime Phone #

CR2E034 (5/00)



