2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

[ ]
DOCUMENT # 853211 - Mar 06, 2001 8:00 am
*- Entity Name S S
JAVA VAST B., INC. ecretary of State
03-06-2001 90316 033 ***150.00
Principal Piace of Business Mailing Address
OLYMPIA 2G P.0. BOX 826
HILVERSUM. NETHERLANDS HILVERSLiM. NETHERLANDS 1200 -V R
NR NE
Suite, Apt. #, etc. Suite, Apt. #, etc. 3O NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 52-1178742 Applied For
Not Applicable
Zi t Zi Count it
P Country ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
i~ CT-CORPORATION SYSTEM =
Street Address (P.O. Box Number is Not Acceptable
1200 S. PINE ISLAND ROAD ¢ piable)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
9. ;hlsfiprporatlc?n is E|Itglb|§ tor se?tlstfycl;s intangible FILE \I;'IOW...1 FEE iS.“$150.00 10. Election Gampaign Financing $5.00 May Bo
ax filing requirement and e'ects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to 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
TIILE P [ Delate TILE Ol change [ Addition
NAME BOEGSCHOTEN, LY NAME
staeeT anoress | OLYMPIA 2G STAEET ADDRESS
CITY-8T-7IP HILVERSUM TH CITY - ST-21P
e DM 1 Delete it Ol Change [ Adction
NAME SOFAM, BEHEER BY NAME
sTrReeT ADoRESS | OLYMPIA 2G STREET ADDRESS
CITY-5T-2P HILVERSUM TH CiTy-ST-21P
TITLE [ Delete TIMLE [Jchange [ Addition
 NAME 7 NAME
" STREET ADDRESS | - : ) - " [ STREET ADDRESS Tt
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-§1-2IP CITY-S81-2IP
TITLE [ Delete TITLE ‘ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
13. | hereby certify that the information supplied with this filinga8%meatqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. Hurther certify that the information
indicated on this report or supplemental report is true aplaccurate and™h y signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowepé Lot aquired by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if
changed, or on an attachment with an addres P
SIGNATURE: elnaar, 19 200 .
SIGNATL Date Q) — 1 Daytima Phone # -’




