2001 UNIFORM BUSINESS.‘REPORT (UBR)

FILED

DOCUMENT # J16425

1. Entity Name

MON PLAISIR TRADING CO., IN

Principal Place of Business

DEMILDT. CORNELIS
990 WESTRIDGE DRIVE
DEBARY FL 32113

Malling Address

DEMILDT. CORNELIS
990 WESTRIDGE DRIVE
DEBARY FL 3213

VU VvVVv.aLa3

us us
2. Principal Place of Business 3. Mailing Address ”llml Im “I’l “l I “"“ “ | m IIIH |l|‘ |” mll |‘|” m[
: 2L DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
0/%4’] ﬂ-e 4,/1{ FL M 532681868 Not Applicable
Zip Caurfh Zip Country ) ) $8.75 Additional
Bﬂ 755 l/ﬁ &‘51’4 s , 5. Certificate of Status Desired [l Feo Requirecli lona
&, Name and Address of Current Registered Agemt___- ~ = Jo = ———=———7-Name and Address of New Regisiered Agent
Name
Johannes C.RUi DEMLOT
DEMILDT, CORNELIS S
treat Address (P.O, Box Number is Mot Acceptable)
990 WESTRIDGE DR 172 INdus7iisl DR
DEBARY FL 32713 ’ )
City 5 % Zip Code
FL 263

8. The above named entity submits this stajment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed

sTered agent and uie 1

C. desml ¥

"I'\sc\ot

{NOTE: Registerad Agent signatura reguired when reinsiating)

DATE

; ion e alial ; i m . o .
8 lh|sff:lprporallgn s eh:;nb\j tcﬁ({fy;ts Intangible Aft Fll\lii:l?“:{!m FFEE ::I?;:gsosnu a0 10. Election Campaign Financing $5.00 wmay Be
ax filing requirement and aleCls to 4o S0. er ’ ee . Trust Fund Contripution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P P Deete me ~ _|DEM, L DT, JOhsnhES [ Change [ Addiion
NAME DEMILDT, CORNELIS NAME i
STREET ADDRESS | 990 WESTRIDGE DR sreraooness | /92 M. Ihdus7iasl DR
emv-st-2p | DERARY FL 32713 CITY-5T-21P ﬂwéE Lhy  FL 32743
TMLE v DDsiete TILE ] Change ﬁAddnion
HAME DEMILDT, CORNELIA NAME Dsm/Lo 7 JA'?IC-E
sTaeeT ADoaess | 990 WESTRIDGE DR_ we | 72 7. /nda s7ei9l DR
crv-s-2F | DEBARY FL 32713~ ~ o B CIV-ST-2P -] A g , L EE Fe 22743
e S (1 Delete TILE O Change 3 Addition
NAME DEMILDT, JOHANNES CRK. HAME
STREET ADDRESS | 1900 SNOOKDRIVE STREET ADDRESS
CITY-$T-2IP DELTONA FL 32725 CITY-5T-21P
TITLE T 5 Delete TITLE 7 . g [X»}ddilion
NAME DEMILDT, CORNELIS HAME DEMILDT, dohannes
STREET ADDRESS | 990 WESTRIDGE OR SIREET ACORESS | /3 2 47 . /nMSr B8R
crv-s-2¢ | DEBARRY FL 32713 CiTY-ST-7IP 0/.’..4\44 o o /u £/ 2L763
TILE 0 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE [ pelete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied wi sol quality for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental re i e(gdte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trust Aute this report as required by Chanter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an & empowered. 0(_/
. 7
SIGNATURE: 30 /,/ 77J ¢

Data

! Daytime Phane #

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90379 037 ***150.00

CR2E034 (10/00}

2



