2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P41037 May 01, 2001 8:00 am
1. Entity Name Secretary Of State

VAN AHNEM COMPANY 05-01-2001 90099 014 ***150.00
Principal Place of Busingss Mailing Address
1301 W. NEWPORT CENTER DRIVE 1301 W. NEW PORT CENTER DR.
DEERFIELD BEACH FL 33442 OEERFIELD BEACH FL 33432
Us us

éeoo aJ /‘f@é,,,w Bl boo [ﬂ-g'[/gﬁ AL
Lite, Apt, #, etc. ite, %DL #, etc. DO NOT WRITE iN THIS SPACE
Si..h, 102, Sﬁm (22

At
City & State -~ City & Sjate 4. FEl Number i 309 Applied For
b ,_:}’L b;:a&;g‘:u Ibnael IL. 862331 Not Applicable
i Country Zip Country ‘- ; O  $8.75 Additional

5. Certificate of Status Desired

> 44‘ u. g. 3344[ u. g, ) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Nmee.t/J')L"' bﬂc‘w M .

LEVIT, DREW M oV S e% ,egdress P ber is N%gcepﬁ% LV Q' .

DEERFELD-BEACH FL 33442 .
1 D2

. = Zinzode
cealicld  Benel FL | *8'Sud
8. The above named entity Wms sta nit for the purpose of changing its registered office or regisfe/ed agent, or both, in the State of Florida.

SIGNATURE \ Mf-’/‘ £ Zé 7 /L

i nalura typed or printed name of rMared agent and litle if applicable. {NOTE: Registered Agent signature reGuired when rainstating) DATE
X SR BV . m
9. This corporatior: is eligible to satisfy its Inlangible Fil.LE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11. GFFICERS AND DIRECTCRS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

STREET ADDRESS | 1304-WNEWPORT CENTER DRIVE STREET ADDRESS
on-S-20 | DEERFIELD-BEACH Ft- oo [Dreefiad Pomek Fl. 3344

e ST B velete T gr U ) change ) Additon
NAME DECKER, JULIA M NAME HAaksld |
P

STREETADDRESS | 1301 W. NEWPORT CENTRE DR. STREET ADDRESS | J%S/j sbots dLVd - FEoL
oresi-2¢ | DEERFIELD BEACH FL 3342 on-S1-2 ﬁzs.q.g,j sveh L. m3 g

TIILE CoD 0 Detete TLE [XChange [ Adeition
e Yo ANEM, HAROLD L e boo . Hillsboes Slod. —hro2

TITLE [ Delete TNLE O] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TIMLE T petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - $T-2P CHTY-ST-ZIP

TITLE [ pelste TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p l CIFY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachmene with an address, withel! ather like empowered.
f-’/ze/u P G763

SIGNATURE:
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE AND TYPEI

0313308

CR2E034 {10/00}



