2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 29, 2002 8:00 am
DOCUMENT # y
1 Eniy Nme P01000026459 Secretary of State
KOOLHAAS NURSERY NO. t, INC. 01-29-2002 90037 047 ***150.00
Principal Place of Business Mailing Address
30610 COUNTY. ROAD 437 POST OFFICE BOX 1026
SORRENTO FL 32776 SORRENTO FL_32776
S e A R AT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
: 5 C' —3 7&_5 l Lf q Not Applicable
zp Country Zip Country 5. Certificate of Status Desired | E&?e‘:gq Iﬁ:ﬂ:&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - o - "~ Name - o
KOOLHAAS, CORNELIS Sireet Address (P.O. Box Number is Not Acceptable)
30610 COUNTY ROAD 437
SORRENTO FL 32776
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registersd agent and titls if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
9. 1h|sfﬁ9rporatlgn is ellglblg tT satnsfycljts Intangible FiLE NQ\;V!.! FEE IS $150.00 10. Election Campaign Financing $5.00 vay Be
axt 'n,g r_equrrement and elects ta do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Chack Payable to Department of State
11. OFFICERS AND DIRECTGRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 1 pelpte TITLE O Change [ Addition
NAME KOOLHAAS, CORNELIS NAME
streeTanoress | POST OFFICE BOX 1026 STREET ADDRESS
CITY-8T-21P SORRENTO FL 32776 CITY-3T-2IP
TTLE VPST [ Celete TILE [ Change (] Addition
Nav TRUELSON KOOLHAAS, KATHERINE NAvE
swReeT A0DRESS | POST OFFICE BOX 1026 STREET ADDRESS
CITY-ST-2IP SORRENTO EL 32776 : CITY-ST-2IP
TITLE 1 Dalete TITLE [CIchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

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 infarmation
indicated on this report or supplemental report is true_god i that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporat\on or the receiver or trustee e neewered to exec rttis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5 erfike empowered.

CO‘LP?()Q,L(S_ [ Oo HA/?‘S 351300_?7/‘73

=
FURE AND TYPEDGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ayn% 5

CR2E034 (9/01)




