2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L61047

1. Entity Name

BULTINCK ENTERPRISES, INC.

Principal Place of Business

Mailing Address

Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90064 002 ***]158.75

2400 TARPON RD PO BOX 11452
NAPLES FL 34102 NAPLES FL 34101 U434y
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FElNumber  RG-3007903 Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired = $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ ) “Name -
AAN YL Fraess S FEEASy
BULTINCK, STEF 81 tAf (P. ZB Number is Nol Acceptable)
rae ress ox Number is Nol Acceptable
2400 TARPON RD. FIP SRV ECASE oAt
NAPLES FL 34102
Y sy FL | %2
8, The above wngng its registered office or registered agenrt, or both, in the State of Florida.
o] ra p o —
SIGNATURE S Kere vi v £ S =2

Signature, typed o printed nama of ragistarsd agent and title if applicabla.

(NQTE: Registared Agsnt signature required when csinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax fifing requirement and elects te do so.
(See criteria on back)

O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11.

OFFICERS AND DIRECTORS

| N

ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TILE LA - SO D ETY T Bdthange [ Acdition
NAME BULTINCK, URBAIN HAME |"Ber & 7rovear e R BAH

streer aporess | 2400 TARPON RD STAEET ADDRESS 5 F fﬁ/é‘c SFPE L

CITY-ST- 2P NAPLES FL CITY-5T-2P Y PL £ = IFEooE

TITLE D X pelete I TITLE [ change [ Addition
HAME BULTINCK, FILIP NAME

sTReeT ADoREss | 2400 TARPON RD. STREET ADDRESS

Crry-s1-2P NAPLES FL CITY-8T-2IP

TTLE D R 1] Detete " TLE - - [ cange [ Addition
NAME BAETSLE, ERNA HAME

sTheer AoDRESS | 2400 TARPON RD. STREET ADDRESS

orv-st-2P | NAPLES FL CITY-gT-7IP

TLE ST Rtveleie TITLE [ Change [ Addition
NAME BENEDICTE, PIETERS NAME

staeet anoress | PO, BOX 11452 STREET ADDRESS

CITY-ST-2IP NAPLES FL 34101 | CITY-5T-21P

TLE (D belete TILE PRE s PEY T [ change [ Addition
NAME NAME TR isse Ty eee STt Al

STREET ADDRESS STREET ADDRESS éf}f j/yéiz AL LA

CITY-5T- 2P CITY-§T-2IP " L zz. PLroL.

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-57-21P

13. | hereby certify that the information supplied with this filin

indicated

changed,

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(3}, Florida Statutes. | further certify that the information

on this report or supplemental report is true ang acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

or on an attachmess with all other like e
4——:/’//—”‘;&
S7 B ol Tine s

S-Sy

[ 267535

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR

Data

Daytime Phane #

WIS F D

CR2E034 (10/00)



