/2090 UNIFORM BUSINESS REPORT,(UBR)

FILED

DOCUMENT # 329663 .
1. Entity Name N . May 11, 2000 8.00 am
0 <"
BRABANT, INC. : Secretary of State
05-11-2000 90321 033 ***158.75
Principal Place of Business Malling Addross
41 5. OCEAN DR.. APT #302 1401 & OCEAN DR.. AFT #802
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019-2343
Suite, Apl. #, etc. Suite, Apt. #, etc. © DO NOT WRITE IN THIS SPACE
il
City & Stats City & State : 4, FEI Number Applied For
. 59.1274828 Not Applicable
Zip Country Zip Country " | . $8.75 Additional
8. Cenificate o: Status Desired M Fae Required
8. Name and Addresa of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
~ ~VAN-HEYNINGEN.ANTHONIE W—— ~———— ~———————— [ graarAtiress (7.0 Box Namber 5 NGt Accaplable) S
140t S. OCEAN DR., APT #802 -
~ — HOLLYWOOD Fi- 33019~~~ e e S
' City . FL Zip Code
8. The above named entily submits this staternant for the purpose of changing its regist’med office or regisierec agent, or both; in the State of Florida
SIGMNATURE 2
Sigrature. Typed of printec name of reQrsteded agent and Lie ! applicabie {NOTE: Registared Agent sigriature required when remslating) ! DATE
8. This corporation is eiigible to satisfy its Intangible i FILE NOW!Il FEE IS $150.00 ; o Financ
Tax filing roquitement and elects 1o doso. AKEF MAY 172000 Féo wlll be $550.00 ~~—o+| 'O _E’B"."m Campaign Financing O $5.00 May Bo
it rust Fund Contribution. Added 10 Fees
(See criteria on back) _ O Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
PLE VD O petete Tme 1: O Chawge O Addition | 3
| o
NAE VAN HEYNINGEN, MARIA A : 2
SThesT AD0RESS | 1404 § OCEAN DRIVE STREET ADDRESS -' 2
CIY-5T-21P HOLLYWOOD FL CITY-ST-2IP . §
TiTLE SD O petete TNE 1 O cramge ) Addition | O
MAME VAN HEYNINGEN, MARIA NAME '
STREET ADORESS | 1401 S OCEAN DR. STREEF ADDRESS
CITY-ST-21P HOLLYWOOD FL CITY-ST-2IP :
TME PTD : [ Delete me \ OJchange ([ Addition
NAME VAN HEYNINGEN, ANTHONIE HAME ' '
STREETADCRESS | 1401 § QCEAN DRIVE STREET ADDRESS !
CITY -5T-21P HDU.YWOOD FL i _ CITY-ST-21P !
JmE e e . Opelete . Mome_ _ | ‘ ‘ [JChange [ Adgition
MAME . l T N T N T e e e S A
STREET ADDRESS . STREET ADORESS :
CITY-ST-1P CHY-ST-21P
TME 03 eleta e [ change ] Adcition
NAME ’ NAME )
STREFT ADDRESS ' SFREET ADDRESS
CITY-ST-21P CITY-5T-21P :
y TILE (7 Detete TALE O change [ Acition
' NAME NAME
} STREET ADDRESS . STREET ADDRESS
CITY - S1-2P . GiTY-ST-2IP
13. | hereby cenitz that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(!), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signatura shall have the same lagal effect as It made under oaih; that | am an officer or director
! of 1he carporation of the receiver or frustee empowered to exacute this report as required by Chapter 807, Flerida Statutes; and thal my name appears in Block 11 of Block 12 if
[ changed, or on an atlachment with an address, with all other like empowered. - '
P Y YLV /‘/Ey/u/n) EEN
o N o 02-22-20 954 9257 /52,
SIGNATURE: L RRE SN OEA T - SN Z 7
l AE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Data Cayomd Phade &




