2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO5784

1. Entity Name

LEID VAST [, B.V.

Principal Place of Business

OLYMPIA 26
HILVERSUM TH 12070
NE

Mailing Address

P.O. BOX 826
HILVERSUM TH 1200
NE

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 26, 2000 8:00 am

Secretary of State

02-26-2000 90014 048 ***150.00

Y GO MERGO

DO NOT WRITE IN THIS SPACE~. - — -

WILSON, HARRY M Il

SMITH & HULSEY

500 BARNETT BANK BUILDING
JACKSONVILLE FL 32202

City & State City & State 4. FEI Number 52‘1204801 Applied For
Not Applicable
Zi il i Count i
P Couniry e ounty 5. Certficate of Stalus Dested  []  $8-79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Addregs of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

i 8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Sgnatuce, typad at printed name of tagistared agent and title if appiicable

{NOTE. Ragistered Agant signaturg raquerad whan rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

- - FILE:NOWIIL FEE IS $150.00

L —— ey

" After MAY 1, 2000 Fee will be $550.00

e g

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Checkz‘l Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE [1change  [] Addition
RAME SOFAM BEHEER B.V. NAME
STREET ADDRESS | QLYMPIA 2G STREET ADDRESS
GITY-ST-2IP HILVERSUM TH CITY-ST-7IP
TILE P 1 Deleze TITLE [ change [ Addition
NAME -1 BOEGSCHOTEN, L.J. HAME
STREET ADDRESS | OLYMPIA G STREET ADDRESS
CITY-ST-Z7P HILVERSUM TH CITY-§7-2P
TME {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TLE O pee TLE [l change [ adition
NAME NAME
STREETADDRESS | T T — - Q- STREET ADDRESS — e
CITY-§T-2P CITY-§T-2P
TILE O Delete TME [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-§T- 2P
TIME ~ " [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP ¢ITY-ST-21P

N

lify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
my signalure shall have the same legal effect as if made under cath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

February 11, 2000

I/

L, :
SIGAAJUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daynme Phone #

CR2E034 (9/99)




