FILED

' 2002 UNIFORM BUSINESS REPORT (UBR) May 16, 2002 8:00 am

DOCUMENT #  P9@000085626 Secretary of State
Y. Enti ame .
. ‘ 05-16-2002 90091 011 ***150.00
TOKAI TAl HOLDINGS, INC.
L

Principal Place of Business Mailing‘Address ~N
C/O KENT HUFFMAN ESQ. C/O KENT HUFFMAN ESQ.
223 SUNSET AVE. 223 SUNSET AVE.
PALM BEACH FL 33480 PALM BEACH FL 33480
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, AplL. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & Stata 4. FEl Number Applied For

65'1089230 Not Applicable
-le Country Zip Country 5. Certificate of Status Desired O $8'75 A_\dditional
- e o Fee Required
6. Name and Address of Current Registéred Agent— —=——- ... ____ . ...7. Name and Address of New Registered Agent
Name -

HUFFMAN. KENT ESQ Street Address (P.O. Box Number is Not Acceplable}

223 SUNSET AVE :

PALM BEACH FL 33480

City FL Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,

.

SIGNATURE
Signature. typed or printed name of regisiered aguit and bie i applivable {NOTE: Rugistered Agent signaturs required when reinstating) DATE
. pé L . . SR e "’“"“"65,’"3“““"
9. This .cpr ralu?n is eligible to satisfy its tntangible e 10. Elsction Campaign Financing $5 00 May Be
Tax filing requirement and elects to do so. - y
o : Trust Fund Contribution, O Added to Fees
(See criteria on back) O

1t. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TITLE PSD ] elate TIILE [ change ] Addition

NAME

ROSS, GARY N

STREET ADDRESS P 0 BOX ?67 STREET ADDRESS

CITY-ST-ZiP PALM_B.EAQH_EL_MO CITY-§1-21P

TWLE [ Detete THLE _ [7] Change [ Addition

NAME NAME

STREET ADDRESS . . . STREET ADDRESS

CITY-5T-2ip } ) CITY-ST-21P

THLE ’ T e T Tpeete  -~f-TME—as - |- - o [ Change [ Addition

NAME NAME - T T i

STREET ADDRESS STHEET ADDRESS

CITY-87-2IP CITY-S1-21P

TITLE {1 Delete TITLE [ Change [ Addition
| NAME . NAME

STREET ADDAESS STHEET ADDRESS

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

TITLE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

e 7] Delete TITLE {JChangs [ Addition

NAME . NAME

STREET ADDRESS , ’ STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. ! further certify that the information
indicated an this report ar supplemental report is i and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empgyfered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 of Block 121

changed, or on an attachment with an address 4 all other like ampowered.
SIGNATURE: - 3_/28/02. ( Sél) 823 S83F

° SBIGNATURE AN

ED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E(34 (9/01)




