FILED
2003 FOR PROFIT CORPORATION Jan 29. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # H85197 Secretary of State
01-29-2003 90317 043 ***150.00

1. Entity Name

VAN DORSTEN CORPORATION, INC.

Principal Place of Business Mailing Address

LUTZ FL 33543 3??( 93;549 10014857

E s RO AAN R ANAN R

|ncu§ ?ce of Bfidiness W 3. Malling Address
Suite, Apt-#, etc. Sulte, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
[_. ()7:2._ 59—2598181 Not Applicable
Zi Count Zi Count iti
i Ip;f?‘? OUUS& |p' aumry 5. Certificate of Status Desired O gg‘g;quﬁ?e(ﬁ“ona'

-6.- Nama and Address of Current Registered Agent - .. —-—7, Name and Address of New Registered Agent -~

Nameﬁ-dnou—— Vi~ Dene Fen

DORSTEN, EDNA VAN
! Sir d (P.O. Hox Number is Not A bI)
1833 LAKE HERON DR =ssi7 ' /) f?ess \_:%N e , -

LUTZ FL. 33549

L . - Cit-y LUT’Z/— | ‘ . FL %W?

8. The above named e

the obiigations of g v
SIGNATURE ‘/ : : &7 }

¥ S\gnature/:/éped or printad name of registered agent and Iile if applicable. {MOTE: Registered Agent signature raquired when reinstating) /DATE

FILE NOWI!! FEE 15°$150.00 ) _— )
9. Electicn Campaign Financin

) Aﬂer May 1 2003 Fee Wi" be $550 00 - Trust IFund Cr)nsntr?bution. e D fl?d.gleoh;aezsse
-Maké Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE PST 7 Delete TLE [ thenge - [ Addition
NAME - NAME

VAN DORSTEN. EDNA /¢ 5 Jewn wr

STREET ADDRESS [JSB3-HAKEHERON— STREET ADDRESS
CITY-57-2IP LUTZ FL 33549 CITY-ST-ZIP
TILE [ patete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TITLE [J pelete TITLE [Jchange [ Addition
NAME T e . —_—— . e RAME . o ifmeme s o o oo — e et e
STREET ADDRESS STREET ADDRESS
CIvY-§T-21P CITY-ST-2IP
TILE [ Delete TIFLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [J Detete TITLE [ Change [ Aadition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIy-$1-7IP
TILE O peiete TITLE [ Changz [ Addltion
NAME ‘ NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZiP . . § ciy-s1-z

12. | hereby certify that:the informatidn Supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supgledental 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
aof the corporation or the repe ;’- trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attacl an aadress, with all other like empowered.

SIGNATURE: &\';J’W‘UHE REQUIRED //&7/03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 (10/02)



