2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

FLORINT LEANTE, INC.

PO0000004156

KISSIMMEE FL 34744

Principal Place of Business
SUN PLAZA BLEG. #2. 3479 W. VINE ST.

Mailing Address

SUN PLAZA BLDG.. #2. 3479 W. VINE ST.
KISSIMMEE FL 34741

2. Principal Place of Busin

32477 | \Z[gsn.e/ Shept

3.

Mailing Address

3477

l/)ine, Sheed

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Apr 09, 2002 8:00 am
ecretary of State

04-09-2002 20036 042 ***150.00

O M

DO NOT WRITE IN THIS SPACE

DEMENER, JOOST
SUN PLAZA BLDG.,

#2, 3479 W. VINE ST.

KISSIMMEE FL 34741

v & St‘ate ity & State 4. FEI Number Applied For
{55 M Lo | S5 it e R . 59-36 19658 Not Applicatle
Zip Country Zip Country ” ‘ $8.75 additional
34 —74 ' L S'Pf 34- 74 l 5. Cerlificate of Status Desired O Feo Flequnred

162 Name and-Address of Current- Rep Istered’ Agent === [S—amatma——=57 = Naimea and /Addrgss of New Registered Agent
N Name

SE[get Adefsg}P Q. Bﬁ\j\Jumbfjws-Nol Acceptatﬁw

WIS Slniag g

FL le Code

4724 |

;
signaTure/_JII f\b_' A L
b=t

Joost

NeM 21 -er

8. The atbove ] r’wed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

s/x%&.,z

M G':ftypad or printed name of registered agent and titls if applicable

(NOTé';’Reglstarad Agent sig‘dure required when reinstating)

/7 DATE /

(See criteria on back)

- 9,-This.corporation is eligible to satisfy its-Intangible
Tax filing requirernent and elects to do sa.

O

FILE NOW!L FEE IS $150.00 . ...
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Contribution,

$5.00 may BS™
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Change ] Addtion
NAME DE MEIJER, JOOST NAME
STREET ADCAESS | 2314 WINDSONG DRIVE STREET ADDRESS
cmv-st-2P | KISSIMMEE FL 34741 CITY-$T-21P
TIMLE DST [ pelete TINLE [ Change [ Addition
e LANGANKE, RIS e
STREET ADORESS | 2314 WINDSONG DRIVE STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34741 CITY-ST-2IP
AT E s o o PP o= R T e : -”MDWW STzt e e T et s e [ Change 2 [2. Addilion 13-
NAME VAN KONINGSBRUGGER , PETRAS NAME
STREET ADDRESS | 1950 WILLOW WOQOD DRIVE STREET ADDRESS
CITY-ST-ZIP KISSIMMEE FL 34746 ) CITY-ST-2IP
TITLE D B’Delete TILE [ Change [ Addition
A HAARSMA, DORA N
STREET ADDRESS | 1950 WILLOW WOOD DRIVE STREET ADDRESS
CITY-5T-2IP KISSIMMEE FL 34746 CITY-ST-21P
TILE O pelete TTLE [ cChange [ Addifion
NAME NAME
STREET ADDRESS STREET ACDRESS
cITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

changed, or on an atta

o

0\55 £ M—en £.r

3/}5’ Au—

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the paceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

nt with an address, with alil other like empowered.

Yo7 Lz0 5733

FI’NATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fate

Daytime Phone #

d§  #B.v690

CR2E034 (9/01)



