FILED

}{ | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repgfl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatlon or the receiver or trysiee fmpowered 1o execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 If

AE REQUIRED ///ﬂ?ﬁ/o 3 Z0Fon-9s28

PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone %

:( smNATunEy’}WPE

- P Q!
~2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 28{ 2003 fSS:?Ot am §
r :
DOCUMENT#  P02000109120 ceretary o1 State
1. Entity Name 04-28-2003 90528 017 ***150.00 i
VANHEUSEN & ASSOCIATES, INC.
Principal Place of Business Mailing Address .- - 'w
1644 NW. 20TH STREET 1644 NW. 20TH STREET wuwmy
HOMESTEAD FL 330X HOMESTEAD FL 33030
2. Principal Place of Business 3. Maiing Address H“"“' l" ||"| .ll" “m Ill”“m ’"H ||H”||||”||I “l“ Im 'm
Suite, Apt. 4, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
.O I - o 76 a O 78 Mot Applicable
e Country e Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
ol . - 6. Name and:Address of Current Registered Agent .. - - 7.-Name and Address of New Registered Agent —
Name
VANHEUSEN’ STEVEN Sireet Address (P.O. Box Number is Not Acceptable)
1644 N.W. 20TH STREET
HOMESTEAD FL 33030
City FL Zip Code
/The above named enity.gubmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation ed agent.
SIGNATURE o 75 25/ 03
. Signatura, typed or printed nama of registered agent and ttle it applicabla (NOTE: Repistered Agent signature required whan reinslating) DATJ
- ,{, FILE NOW!!! FEE IS $150.00 ) N .
Y . 9. Fi
At My 1,200 F wi b $550.00 i 3500 e e
Make Check Payable to Florida Department of State ’
0. . ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Dalete TITLE 1 Change [ Additicn TJC_’
NAME VANHEUSEN, STEVEN NAME =]
sraeet anomess | 1644 N.W, 20TH STREET STREET ADURESS 3
grv-st-zp | HOMESTEAD FL 33030 OTY-ST-2PP 2
TILE VP [ etete TITE [ Change [ Addition %
HAME VANHEUSEN, MELISSA NAME :
sTReeT ADDRESS | 1644 N.W. 20TH STREET STREET ADDRESS
CITY-ST-21P HOMESTEAD FL 33030 CITY-3T1-21p .
e - T T e N T a [ICharige [ Addition |
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - ] CITY-§T-21P
TITLE [ belete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-S7-2IP CITY-ST-2ip
TITLE : [ belete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP CITY-ST-21P



