2002 UNIFORM BUSINESS REPORT (UBR) FILED

e 10 s

1. Entity Name

| & F CORPORATION, GUAM 02-28-2002 90030 001 ***150.00
Erincipal Place of Business Mailing Address
115" EAST: TROPICANA: 115 EAST TROPICANA
LAS:VEGAS Nv 89109 LAS VEGAS NV 89109
2. Principal Place of Business 3. Mailing Address “Il"l" |” ||'“ |||”I |” I|I|| II|I’ "I”lml “m m" II"l |||”|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number Applied For
: 98-0079469 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addiional
! Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
s ’ - Name to- : '
UBOW- ALLEN H Sireet Address (P.Q. Box Number is Not Acceptable)
1200 N: FEDERAL HIGHWAY SUITE 301
BOCA RATON FL 33432
” 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.

SIGNATURE
Signatura, typed or prinled name of regisisred agent and title if applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
9. 1hisiﬁprporat|qn is ehtglb!s tcln se:tist,fyci‘ts Intangible FILE NOWII!: FEE Ii $';I 50.000 " 10. Election Campaign Financing $5.00 May Be
ax liling requirement and elecls to do so. After May 1, 2002 Fee wilt be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE ) change [ Addition
e IZUMI, SUKEAKI ' g
STREET ADDRESS -”5 EAST TROP|CANA STREET ADDRESS
CITY-ST-2IP LAS VEGAS Nv 39109 CITY-ST-2IP
TILE DTS [ Delete TITLE [C1change ] Addition
NAME |ZUM|, TOYO NAME :
STREET ADDRESS 115 EAST TROPICANA STREET ADDRESS
CITY-ST-2IP I.AS VEGAS NV m CITY-5T-2IP
CTIME Vo ) 1 Delete TITLE 7 o _ ) change [ Addition
i BROWN, ALAN D i
STREETADIRESS | 116 E ThOPIC ANA AVE STREET ADDRESS
CITY-ST-21P LAS VEGAS Nv 39109 CITY-5T-2IP
TITLE (] Delete TiTLE [l change [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
HILE [ pelete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP . CITY-ST-2IP,
TITLE [ pelete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST7-2IP l CITY-ST-ZIP

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execule 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 attachment with an address, with all other like empowered.

_ - QL—RQ [ W X8 ...n.-s
T TR ol [
SIGNATURE: SlGH ST = OINRE D Pagragor 3/ edfsa (102) SH1-GodS™
. N SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirie Phone #

CR2E034 (9/01)



