2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000000382

1. Entity Name

EDENTOWN COMPANY, N.V.

0613782

Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90057 033 ***150.00

KREUTER, WILLIAM E ESQ
B4e-HIGHLANB-AYE
-OREANDO-F-32865—
( New 4 o/c/re.r-_r') —>

Principal Place of Business Mailing Address
110 E HILLCREST RD 110 E HILLCREST RD e
ORLANDO FL 3280 ORLANDO FL 32601 HUU28218
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 59.2023782 Applied For
Not Applicable
Zin Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
s &—MName and-Address of Current-Registered Agent—=-— - -7.=Name and:Address of New.Registered Agent- s
Nama

Street Address {P.0. Box Number is Not Acceplable)

3/ EC/:;QUUA—?LC/‘

br"iae_.

streeT aooaess | 110 E. HILLCREST ST
crv-sT-2F | QRLANDOQ FL 32801

i Zip Code

" Orlpmda FL |2 roy
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

Signature, typad or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signalure raguired when reinstating) DATE
® Touting masremantana sec ot | anorMAY 5 2001 Feawiibe si00p | ' SRAnCamngn nancing | $5.00 ay e
S ! : Trust Fund Contribution. Added to Fees
(See criteria on back) 4 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TITLE c [ Delete TILE Clchange [ Addition g
NAME CRIJNS, S.H.P. NAME e
staeeT anoress | DE RUYTERKADE 62 STREET ADDRESS %
crv-s1-2¢ | GURACAQ NETHERLANDS ANTILLES CimY-ST-21P |c.|“°.|
TIMLE VC 1 Detete THLE O3 Ghange [ Adciton } &
NAME ABDELLATIF, KA. NAME
streer apcess | DE RUYTERKADE 62 STREET ADDRESS
| em-sr-ze | CURACAQ NETHERLANDS ANTILLES CITY-$T-20P

Time D (1 Daete TILE DFP - - 0 ° CT TR crange [ Adaition ©
NAME COTTRILL, CHRISTOPHER L NAME coAFrill, Chris¥ o/ her Lo

STREET ADDRESS /6 E. Hrllcrec¥ T/
S |y I de , AL 22 F 0/

TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE {0 Defete TITLE D cnange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE O Delete THLE [1cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-§1-7IP CITY-57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recelver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L. Corrreus Y0V -2Y3-/6F/

changed, or on an attachment

SIGNATURE:

anaddress, with all otherl\ike empowered.

Q.

SIGNATURI

TYPEC OR RRWIED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phene #




