FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 04. 2002 8:00 am

AV 0S9pEH0

vt Secretary of State
o e ok
BULTINCK ENTERPRISES, INC. 02-04-2002 90116 035 ***150.00
Principal Place of Business Mailing Address
2400 TARPON RD PO BOX 11452
NAPLES FL 38102 NAPLES FL 34101
2. Principal Place of Business . 3. Mailing Address
A o A ’/j//[ LS LAE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
AELES | FELAI DA 59-3007903 =
Zip Country Zip Country " ) $8.75 Additional
TS T e - -8, Certificate of Status Desired | Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BULT[NCJK‘ STEFAAN Street Address (P.O. Box Number is Not Acceptable)
958 SPYGLASS LANE
NAPLES FL 34102
L City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or prinled name of registered agent and tile if applicable {NOTE: Registersg Agent signature required when reinstating) DATE
. L e } "
9. This F:_orporallt.)n is eligible to satisfy its Intangible FILE NOW!1t FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 oLt y
P * Trust Fund Contribution. O Added to Fees
(3ee criteria on back) a Make Check Payable to Department of State ‘
1. OFFICERS AN DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VP ] Delete TITLE [Jchange [ Addition §
HAWME BULTINCK, URBAIN HAME 2
sThReeT ADDRESS [958 SPYGLASS LANE STREET ADDRESS §
CITY-ST-21P NAPLES FL 34102 CITY-ST-2IP 5
TITLE D O pelete TITE [1cChange (] addition | G
NAME BAETSLE, ERNA NAME
STREET ADDRESS | 2400 TARPON RD. STREET ADDRESS
cv-s-2P - INAPLES FL CITY-ST-2IP
TME P ] petste TITLE [ Change [ Addition
HAME BULTINCK, STEFAAN NAME
STREET ADDRESS | 958 SPYGLASS LANE STREET ADDRESS
crv-si-ze - | NAPLES FL 34102 oY -ST- 2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Getate TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GHY-ST-2IP
TITLE ] Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleme aport is irue and accuraie and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receine®Tr_trusige empowered to execute thiSIgpol equired by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment wi 5 Hh-aH-othertike =P
RS Sl St Roaul g 2k I I MR . "
SIGNATURE: S TE S B L T E ol 4 g/ - EE L~ TTIE
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daylime Phone #




