; . . =]
. IS it e 0 —
2001 UNIFORM BUSINESS REPORT (UBR) APERUVED
A Q\,D
DOGUMENT #  F94000003931 LEE
. 3 XSO _ f-h.aL.D
1. Entity Nafie , . ® _ . >
H Al > .
V & V NOORDLAND, INC. YR , _
GINOY -6 PM 3: 4]
Principal Place of Business Mailing Address SECRETARY OF SFATE 4
P.O. BOX 739 P.C. BOK 739 TALLAHASSEE, FLORIDA n
MEDFORD NY 117€3 MEDFORD NY 11763
-] B
Suite, Apt_ #, etc. Suite, ApL. #, elc. Q } E N h mm&ﬁ@%MEE - /
City & State ] City & State & FE| Number T -TApplied For
. ‘ 11-2204342 | [Not Applicacie
“o Couniry 2l ZIP ) 7(-20ur\try __1| 5. Centificate of Status Desired . _ [_. $8.75 Additional |
- i e L - e R M - Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
\ Name
NAUONSCORP REGIS D AGENTS, INC. _ . Street Address (P.C. Box Number is Not Acceptable) .
[ TS26°E-PARK-AVE— —— i i s -
SUITE 200
TALLAHASSEE FL 32302-3120 City FL I Zip Code
@e above named gptity submits Zis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
% / p ’ ~ :
SIGNATURE ”,{ Ae / / 4 d/
Signature, typed or primted name of registered agent and tifle if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
) T e ] 1"
9. This carparation is eligible to salisfy its Intlangnb\e FILE NOWI!t FEE IS $550.00 10. Election Gampaign Financing $5.00 May 8o
Tax filing requirement and elects to do s After September 12, 2001 Fee will be 0.00 Trust Fund Contribution 0O Added to Foes
(See criteria on back) O Make Check Payable to Department of State ’ it 1
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 al it }
TME PTD O pelete TME O change O Addition | S 4 e Sl gl
NAME VAN HEYST, JAN J.S. NAME o i i i
stReeT ancress | 18 COMMERCIAL BLVD STREET ADORESS § RS i
cre-st-zp | MEDFORD NY CITY-5T-21P o ; }
o [k R :
e vSD [ Delete e o Dlctenge D addiion | S § | !
e HOFMAN, WILLEM e S B00gDanTe FEsash | L
STREET ADDRESS | 16 ) STREET ADDRESS -1i/ DE.?D 1 ‘—Ulﬂ.:q_ —hled RRla b
oo _|MEDFORDNY ..o o . Lo . fereswwe | WWRRTD0 00 #e#7S0.00 | o0
Fame - o~ D e - e~ T T S g T e T ’ ) [ Change [ Addition 1 |
e LAMMERS, FRANS A
street anoress | 116 COMMERCIAL BLVD. STREET ADORESS P
crv-s1-z6 . . | MEDFORD_NY CITY-ST-2IP . : RN
e B - - L~ — il
TITLE D O Delete TILE *[Ochange [ Addition WEeE i
NAME WILLEMS, REIN NAME i
STREET ADORESS | 16 N STREET ADDRESS
crv-st-z2e - | MEDFORD NY CITY-ST-2IP :
~ — — B
me ot e g_tc:z.d'f-\  Fr &l raapyne B crange 13 Adin fln e
Can Q \,ak_., Ui Lt
sreeraovness | & \@ Comm 6l STREET ADDRESS Al ke dl
CITY-ST-2IP N\,Q,akﬁ.md\ N%, ulb B CITY-ST-2IP AE T
TITLE ~ o O Delete TITLE [J Change  [1] Addition i .
NAME . NAME il
STREET ADDRESS STREET ADDRESS ‘ L
cmy-s1-219 . CITY-ST-2IP |
13. | hereby certify that the information supplied with this fi\ing does not qualify for the axermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation :
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 corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if H
changed‘_or on an attach with an address, with all other like empowered. (/ !
. A A AT A [ f 3\':~' i =y - 5 A 7
SIGNATURE: i %s,uw; uEN o u"%%—» RRERED /QAQ’Q ‘&Uc«o //b} }4‘)
. 1 Date [ ¥ 7 Davtime Phore &

SIGNATURE AND TYPED OR PRJNTED NAME OF SIGNING OFFICER OR DIRECTOR



UCC FILING & SEARCH SERVICES, INC. HOLD
526 East Park Avenue

Tallahassee, Florida 32301 FOR PICKUP BY
850) 681-6528 UCC SERVICES
(850) 681- OFFICE USE ONLY

November 6, 2001

CORPORATION NAME (S) AND DOCUMENT NUMBER (S):
V & V Noordland Inc.

Filing Evidence

Type of Document

Plain/Confirmation Copy O Certificate of Status
0O Certified Copy O Certificate of Good Standing
O Articles Only
0 All Charter Documents to Include
Retrieval Request Articles & Amendments
O Photocopy O Fictitious Name Certificate
0O Certified Copy O Other
NEW FILINGS AMENDMENTS
Profit Amendment
Non Profit Resignation of RA Officer/Director
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger
OTHER FILINGS REGISTRATION/QUALIFICATION
VOIHO 4 335wy
Annual Reports Foreign Ny &U “"'5'8 ﬁ (fg Orl é?\lr
TIVLS 30 [ st
Fictitious Name Limited Liability VLS A0 I8 o
Name Reservation Reinstatement 0€ € 9- AON 10
Reinstatement Trademark a3 Aid J3 b
Other




