1Y

FILED

2003 UNIFORM BUSINESS REPORT (UBR) Mav 05, 2003 8:00 am

y Uy,
DOCUMENT # A0/ 0067 067 76 - Secretary of State

1. Entity Name
05-05-2003 91409 043 ***150.00

VAN HOESEN ENTERPRISES, INC.

Principat Place of Business Mailing Address
1160 SW 26TH TERR.
FT. LAUDERDALE, FL
33312. . SR
2. Principal Place of Business . 3. Mailing Address 20 04 1 1 5 B

Suite, Apt. #,etc.- - - o, . Suite, Apt, #, etc. : DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number : T __|Applied For

94-34 16661 Not Applicable
Zip Country -Zip Country 5. Gertifcata of Status Desied | ] $8.75  Additional
’ Fee Required
8. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name

~IFT-LAUDERDALE, FL 33312~

VAN HOESEN, MONICA

1160 SW 26TH TERR Street Address (P.O. Box Number is Not Acceptabie)

City FL Zip Code

| SIGNATURE

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, typed or printed name of registered agent and titla if applicable (NOTE: Registered Agent signature required when reinstating) Date

9. This cotporation is eligible to satisfy its

Intangible Tax filing requirement and elects 10. Eiection Campaign Financing  $5.00 May Be

to do so. (See cntena on back) Trust Fund Contribution. Added to Fees
11. : OFFICERS AND DERECTORS ' 12. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 11
e DIRECTOR D Delete The [:] Change D Addition
NAME VAN HOESEN, MONICA NAME
smeeT anoress | 1160 SW 26TH TERR STREET ADDRESS
CITY - ST.ZIP FT. LAUDERDALE, FL 33312 Ciry - ST-2Ip
TTLE [:| Delote e D Change D Addition
NAME NAaME
STREET ADDRESS STREET ADDRESS
CTY -ST-2IP Ciry - ST-ZIP
me [loetete  |me [Tlenange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy .ST-2IP. CTY -ST-ZIP
e [ Joetets  |me [ Jchange [__JAdditon
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy - ST-ZIP CITY -ST-2IP
TTLE l:] Delete TmE D Change I:] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITy - St - ZiP CITY - ST - 21P
e [ loetete |t [Jchange [ _]Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . 8T_ZIP ] COY -T2

13. 1 hereby certify that the in
information indicated on this repy
| am an officer or director of the
name appears in Block 11 6T BRGK 131

SIGNATURE: . :

+ T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytime Phone #

supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

or supplemenﬁl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
jon or-the iver or trustee empowerad to execute this report as required by Chapter 807, Flonda Shatutes and that my

" or on an attachment with an address, with all other like empowered. T .

CREQ34 (9/99)



