2007 UNIFORM BUSINESS REPORT {UBR)

. ,I * .
DCGCUMENT # P99000085626
1. Entity Name . .
\ TOKA! TAI HOLDINGS, INC. ,
inci i Mailing A
Principal Place of Business ailing Address 01 EEE 3 I AH 'G, 3 £$
G/Q KENT HUFFMAN ESQ. G/O KENT HUFFMAN ESG.
223 SUNSET AVE. 223 SUNSET AVE.
PALM BEACH__FL 33480 PALM BEACH FL 33480
2. Principal Place of Business 3. Mailing Address || II | ””Il ”l]l lm Im
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ! ‘ 4. FEI umber Applied For
; \ (S5 1% qﬂ'l‘;o Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g ggl S?B%"D”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
HUFFMAN KENT ESO O e, e - Street Address (P.0+Box: Numbar-is Not: A table s == S e
223 SUNSET AVE - = . ree 0= Box:Nu -is Not-Accepta e}af:}h_—h_.,, o -
PALM BEACH FL 33480
City FL Zip Code

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

ke hueeman, &5q  12/5/0)

SIGNATURE

Signature, Typed of pTITNA ) p of ragistered agent and itle if applicable. {NOTE: Registered Agent signature required vﬁm reinstating) DATE
Lt . . T . . . "'
9. E:iﬁ‘?‘rporathn is eligible to satisty its Intangible FILE NOW!!! FEE S $150.00 10. Election Campaign Financing $5.00 May B
g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T P O
>z rust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, ° OFFICERS AND DIRECTORS I 12. [-\DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ey, O Delete e P/ [ change [ Addition
NAME [eeEMANKENESQ. NAME %
STREET ADORESS | ‘BOI=SHINSET-AYE ) STREET ADDRESS P O. 767
orv-sizp | oRALM BEAGH-FL-33460- oiTv-s1-2P M_gg;gg-) Crv 339
TITLE O belete TITLE [ change  [J Addition
e e 100004 7TESSA1 ——4
STREET ADDRESS STREET ADDRESS ~Oi/10/02--01021--015
CITY-§7-2P CITY-ST-2IP ek TO0, A0 s S0, 00
TILE [ pelete TITLE [ Change [ Addition
NAME NAME T T o -
STREET ADDRESS STREET ADDRESS
ooY-STeER Ll o e WeomyesTme o | o o .
TITLE : O pelete THLE [JChange ] Addition
NAME NAME ss*l ’
STREET ADDRESS STREET ADDRESS ¥ 1 2%
CITY-ST-2IP orv-sr-ze ¥ YE5
TLE O Delete FIILE 0 qg'a@ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TILE [ Delete TITLE {JChange  [J Addition
NAME NAME
+ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with ib g does nct qualily for the exemption stated in Sectlo 39.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repor‘s and accurate and that my signature shall have the sa Iegal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee -) .

changed, or on an attachment with an a

SIGNATURE: A
4

giicred to execuls this report as required by Chapter 607, Fiorida 817 and that narne ears in Block 11 or Block 12 if

Pwith all other Jika-empowered. (‘)\O Vﬂéj \fSé g(?é 7(/?

SIONA:FIﬁIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

0325146

CR2E034 {10/00)



