2001 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # F95000002463 Jan 27,2001 8:00 am
- Sty tae Secretary of State

Principal Place of Business Mailing Address
831 S FIRST ST 831 S 18T ST
SUITE 310 LOUISVILLE KY 40203 FA T R
LOUISVILLE KY 40203 us
us '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 61"0991778 Applied For

Not Applicable

Zp Country Zip Country 5, Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
e e e e e e e — Name _— - - — C ——— e
CT CORPORATION SYSTEM Street Address {P.0. Box Number is Not Acceplable)
1200 S. PINE ISLAND RD
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 both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of ragistered agent and titie if applicable. (NOTE: Registered Agant signature required when rsinstating) DATE

9, This corporation is eligible to satisfy its Intangible ; FILE NOW!!! FEE IS $150.00 10. Election C ian Fi .

Tax filing requirement and elects o do s0. After MAY 1, 2001 Fee will be $550.00 ' T,izt“;:ndag];i'r?;uﬁg:mmg O i%e?:l?ohggg °

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | IEEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD A Delets TITLE President [ cChange X7 Addition
NAME PIETROCINI, THOMAS NAME Guido Van Linden
STREET ADDRESS | 831 § 18T ST SIREETADDRESS | 831 S. First Street
OTY-STZP | L QUISVILLE KY Oy S1-2% Lowisville, KY 40203
TME T O Delete TLE [ Change [ Addition
NAME DECKER, PHYLLIS NAME
STREET ADDRESS | 831 § 18T ST ‘ STREET ADDRESS
CrY-ST1-ZiP LOUISV".LE KY 40203 CITY-ST-ZIP
TIMLE S (1 Delete TILE \F . ﬂ Change [ Addition
ot - S - - ; . ; a A A AN
e VANDERERFVEN, WM e onder ?{Q\‘m W aa.©
STREET ADDRESS | NIEUWSTRAAT 146 stageT aooress | V4 Hotveld L B\Ag.
" S12¢ | Bg560 WEVELGEND BE s | (ol Groot— Rijorarden f Belgium
TTLE D EXngmg TITLE D - [ Change Wdclilinn
e COPPIETERS, EDDY N engen, JesPe |
STREET ADDRESS | NIEUWSTRAAT 146 smerraooness |2 Hrofvel dlgmB\AS - )
m-st2 | B 4560 WEVELGEND BE o |ifon Grock - Bijguarden | Belgim
TILE [ pelete TITLE v O change [ Addition
RAME NAME _
STREET ADDRESS . STREET ADBRESS
CITY-ST-2P CITY-5T-2P
TITLE [ velete TITLE (O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP

13. | hereby certify that the information ied with this filing does nat qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repari or supplep@ntal fepcrt 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
(s))

of the corporation or 1the receiv tee empowered to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenwyddress, ittyall other.ithe empowered. .
SIGNATURE: ___| /M -us-o\ (So)bLE-1a¥

SIGW AND TYRED OR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dats Daytims Phone #

CR2E034 (10/00)



