FILED
2003 FOR PROFIT CORPORATION Feb 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

f State
DOCUMENT #  PO2000054654 Secretary o
1. Entity Name 02-19-2003 90110 001 *3,600.00
HUMS, INC.
Principal Place of Business Mailing Address R
316 N. JOHN YOUNG PARKWAY 316 N. JOHN YOUNG PARKWAY
SUITE 14 SUITE 14
AN A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

3 3 - [00 5‘8 é g Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'ggqﬁfed‘;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

IDEAL OPPORTUNmEs' INC. Street Address (P.O. Box Number is Not Acceptable)

316 N. JOHN YOUNG PARKWAY

SUITE 14

KISSIMMEE FL /3{!41 ( City FL [ zrcoce

8. The above named gntly submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am famiitar with, and accept
the obligations pf rigj agent.

SIGNATURE ﬁﬂ/@" j 6}/0-@/1 f/"‘dl :'/(_z prxes 2/7/03

Signature, ty"ﬁad \r name of registared agent and litls if applicable. {NOTE: Registarad A@ signature required when reinstating) 7 pate
FILE Nowmjrge IS $150.00 _ o
. El
After May 1, 2003 Fee wiil be $550.00 ? 1E'rj§: Igzniaénoﬁ:ﬁ)nu:j:nancmg [ Edsd.e[c}RohIiiz: ©
Make Check Payable to Florida Department of State . '
10. OFFICERS AND DIRECTCRS ] 11. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Dalete TITLE [JChange [ Addilion
o GOUWENBERG, JOHANNES NAME
seeer a00ess | 316 N. JOHN YOUNG PARKWAY, SUITE 14 STREET ADDRESS
GITY-ST-ZIP KISSIMMEE FL 34741 GiTY-ST-2IP
TITLE sSD ] Delete TITLE [Ochange [ Addition
NAME GROENENDIJK, PETRUS J HAME
STREET ADDRESS | 316 N. JOHN YOUNG PARKWAY, SUITE 14 STREET ADDRESS
CITY-§T-21P KISSIMMEE EL 34741 CITY-ST-ZIP
THLE [ oslgte TLE [JcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TNLE {7 Delete TITLE [JChange ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-21P

pplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
tal 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
pr ar usiee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

AT URE USRS 0om enels fe Zlsfoz o7 quy 9575

g PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daytime Phane #

12. | hereby ceriify that the |
indicated on this report pr kug
of the carporation or thq refgi
changed, or on an attaghrd

SIGNATURE:

Avd

CR2E0D34 (10/02)




