2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 12, 2000 8:00 am
JONGENEEL AND JANSEN, INC. ecretary of State
04-12-2000 90182 021 ***150.00
Principal Place of Business Mailing Address
235 SUNRISE AVE 235 SUNRISE AVE
PALM BEACH FL 33480 PALM BEACH FL 334803812
Sune, Apt. #, eic. Suite, Apt. #, etc. DG NOT WAITE IN THIS SPACE 40
City & State City & State 4. FEI Number Applied For
59—2297608 Not Applicable
Zip Country Zip Co'un'iry 5. Cerificate of Status Desired [J E‘g‘gilﬁ:‘:ﬂﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
g\ WaHE P PE QenAoCZ.’?_O
VAN SCHAFFELAAR, C J — Street Address (P.O. Box Number is Not Acceptable) R
— —184:CAPE-POINTE-CRL— T s T R T S A v e Lhe
JUPITER FL 33477
City ") E Zip Code
8. The above named entity submits this statement for the purpose of e ; istered agent, or both, in the State of Florida.
SIGNATURE l-l_"-l l (& W
Signature, typed or printec name of registered agent an% '(NCG?’jegistared Agent signature requiredt when reinsiating) T ba¥E
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election C i Einanci
Tax filing requirement and ¢lects to do sc. After MAY 1, 2000 Fee will be $550.00 ) Tri(s:t I?Endagop:\i?;utig]: neng O fg‘ggoh’;ae’é: ©
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE (Q [ Change [ Additicn
NaME VANSCHAFFELAAR, C J v c3 LwsePRe e\ 220
street a0oRess | 194 CAPE POINTE CIR. STREETAORESS | | D05 e \l L_cvne
orv-st-zp | JUPITER FL o | Maple Glew PR Qoo
TITLE [ Delete TITLE {3 Change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TLE [ Gelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP -
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
ChY-51-2IP CITY-ST-2iP
TITLE [ Delete TITLE [ change O Addi{‘mn-]
HAME HAME
STREET ADDRESS STREET AODRESS
CITY-§T-21P CITY-5T-2IP
me L O Belate TILE O cChange (] Acdition
NAME R R NAME
STREETADDRESS | =™ o0 o 0 % STREET ADDRESS
CITY-ST-2IP . CITY-ST-2iP

for the exemption stated in Section 112, 07(3)(i}, Florida Statutes. | further certify that the information
Mt my signgture shall have the same legal effect as if made under oath; that | am an officer or director
t focfired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. hereby certify lhal the information supplied with this filing does nol gual;
indicated on this report or supplemental report is true and accurate, 2
of the corporation or the receiver ¢r trustes empowered to execuly
changed, or on an attachment with an address, with all other likg

SIGNATURE:

yhiloe 561-6s5 0556

w R A7 AL
SIGNATURE AND TYPED OR PRINTED NA Msmw DIRECTOR Date Daytime Phone #
¥

CR2E034 (9/99)



