|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # 62863 i
DEGROQT INDUSTRIES INTERNATIONAL, INC.

Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90079 030 ***150.00

Principal Place of Business Maitinlg Address

18375 104 TERR
BOCA RATON FL 33498

us us

|
18375 104TH TERRACE SCUTH
BOCA RATON FL 33496-1650

2. Principal Place of Business 3. Mailing Address

IR ARARRAR

Sulte, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

4. FEI Nurmnber Applied For

City & State City,& State 65 0
' 188191 Not Applicable
ap Country Zp Country 5. Ceartificate of Status Desired O $8'75 Addilional
Fee Required
— —— . 6, Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent
Narre

DEGROOT, RONALD JAN
18375 104TH TERRACE SOUTH
BOCA RATON FL 33498

Street Address (P.O. Box Number is Not Acceptable)

City Zip Cede

FL

8. The above named entity submits this staternent for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE-

Signature. typed or printed name cf registerec agent and utie if apd'ica'ble

{NOTE. Registered Agenl signature requirad whan reinstating) DATE

9. This corporation.is eligible to satisfy its Intangible
Tax filing requirement and efects 1o do so.
(See criterla on back)

_ FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be

Added 1o Fees

1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE P [J Delete TITLE [ Change [} Addition
HAME DE GROOT, RONALD J. NAME

STREET ADDRESS | 18375 104TH TERRACE SOUTH STREET ADDRESS

orv-sT-2¢ | BOCA RATON FL | ciry-§1-2p

TIE O pelete TWILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP | CITY-ST-2IP

e TS T T TR D T e T : [ Change  [J Adaion |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP : CITY-§7-7IP

TITLE | 1 Deete TITLE [ change [ Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

TITLE [ Detete TIFLE [ change [ Addition
NAME . NAME

STREET ADDRESS | STREET AQORESS

CITY-5T-71P 1 CITY-5T-2IP

TILE [ pelete TITLE [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP I CITY-5T-7IP

13. | hereby certify that the information supplied with this filin :does not
indicated on this report or supplamental report is true an

changed, or on an attachment with gogddress, with all othe)

SIGNATURE: X

qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

accurate and that my signature shall have the same r

of the corporation or the receiver or trustee empowarad to execute 1his report as required by Chapter 807, Florida Staluies; and that my name appears in Biock 11 or Block 12
jkg empowered.

legal effect as if made under cath, that | am an officer or director

o AR
A e 2Jedfoo Lz )883-793/
NING OFFIGER OR CIRECTOR Dawe * ¥ Dayume Phone #

CR2E0D34 '9/99}



