2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000096316 Fglécﬂ’tgg? (z)fsé(tlgtg "

1. Entity Name
SSCPLUS USA, INC. 02-27-2002 90241 001 *3,450.00
Principal Place of Business Malling Address
316 N JOHN YOUNG PARKWAY. SUITE 14 -3H6-N-JOHN-YOUNGPARKWAY —SUITE- 4 B
KISSIMMEE FL 34741 KISSIMMEE FL-3474+—, |

3y 7 4¢3

AR

Principal Place of Busi "
& Ficipa Paco o Boonees PBESK Azosol

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
%95) W€ g ﬁ - 57'7"3 74 9353 Not Applicable
Zi ount Zi Count ' -
P Country 5'2_7 42 Y S | & Coniiate o Stas Desied O gg-gfq Addltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

IDEAL OPPORTUNITIES, INC.
316 N JOHN YOUNG PARKWAY, SUITE 14

Street Address {P.C. Box Number is Not Acceptakle)

KISSIMMEE FL 34741
‘ City FL Zip Code
- 8. The abovE n entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
PP/{-QM 4 £ MM [ P ‘e, ligJox
SIGNATURE W (oroes cezi ot =/14
Y S\gnaluri\ Tmed name of registered agsnt and title if applicable. {NOTE. Registered Ag@ignamre required when reinstating) JoatE 7
i . . . i . . l ¥
9. ¥h\sfﬁgrporailcl:n 1%"? \:tc'} sat\stiyéis Intangible ﬂFII,;IE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
ax filing requiremint 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) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [] pelete TITLE [J Change ] Addition
NAME . |GROENENDWK, PETRUS J NAME
sweer aooress |316 N JOHN YOUNG PARKWAY, SUITE 14 STREET ADDRESS
orv-st-2r | KISSIMMEE FL 34741 CITY-5T-2IP
TMLE D O elete ML [ Change  [J Addition
NAME HOFFS, WILHELMUS NAME
steet aporess | 318 N JOHN YOUNG PARKWAY, SUITE 14 STREET ADDRESS
crv-st-ze |KISSIMMEE FL 34741 CITY-ST-21P
TALE D ] pelete TILE [JcChange [ Addition
NAME HOFFS, ANNA M NAME
staee aooress (318 N JOHN YOUNG PARKWAY, SUITE {4 STREET ADDRESS
crv-st-zp | KISSIMMEE FL 34741 CITY-ST-2P
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TITLE [ pelete THLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Delete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP ; 1 CITY-ST-2IP
13. | heraby certify th informjation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flcrida Statutes. | further certify that the information

indicated on this ‘¢,| 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 corporatlo or |l eceiter or frustee empowered 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

,,’EJNATR-()Q/’E,«HPBJ At @Lmalu&, VP oo yoo suy 9659

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J TDate Daytime Fhone #

nv

CR2E034 (9/01)



