2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT# _ P0O1000061008 MSar llt, 20021.%%0(2 am
1. Entity Name ecre al y O a e
DEMOLEN INVESTMENTS CORPORATION 03-11-2002 90028 007 ***150.00
Principat Place of Business Mailing Address
707 DOLPHIN-DRIVE- =+ DOLPHINDRIVE”
Po. Box fooe/ 25 PO fFoXk §6 00! ,_3373?
unveith Bnch fu ST hnbermiigenct A AR
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 0O NOT WRITE (N THIS SPACE
City & Siate City & State 4. FEI Number Applied For
.517 [l g72&/3&; Not Applicable
Zi t Zi Count ! -
P Country P untry 5, Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e i e v e e e Name
ACCOUNTING & TAX HELP’ INC. Street Address (P.0O. Box Number is Not Acceplable)
8668 PARK BLVD SUITE A .
SEMINOLE FL 33777
City FL Zip Code
8. The above named enlity 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 printad name of ragistered agent and title If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Ihisfpl?rporat{o.n is ehlglblg lc‘> s?tls;fytljts intangible " FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) . ] Make Check Payable to Department of State
* OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE [ change [ Adgition
e VANKEYVEULEN, JOZEF o) 2, &, 00 / e
STHEET ADORESs [ 47076 DOLPMIN-DRIVE— /-~ i o2 esa IFPEACH || STREDT AcDRESS
crv-s7-2p  LNORTH-REDINGTON-BEAGH-FI-33708 ¢ 32 73? CITY-§T-ZIP
TNLE O Delete | U [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IF
TMLE O petete | Tme [Jchange [ Addition
NAME ‘ NAME
STREETADDRESS | .. o U STREET ADDRESS N — e = - e
CITY-S8T-21P CITY-ST-2IP P
jluts O] Detete e [J Crange [ Addition
NAME RAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete mE : T change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-8T1-2P CITY-5T-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 information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agidress, with all other like empowered.
e - 3PS H
SIGNATURE: oA 3 Jas/p2 7273007
Daytime Phona #

IGNATHRE AND TYPED DR PRIPGD NAME QF SIGNING OFFICER CR DIRECTOR { Cate [

:

n
[+

>
<

CR2E034 (9/01)



