2000 UNIFORM BUSINESS REPORT (UBR)

————

DOCUMENT # P92000003605 FILED
1. Entity Narme Mar 24, 2000 8:00 am
HAROON INVESTMENTS, INC. Secretary of State
03-24-2000 90071 022 ***150.00
Principal Place of 8usine_ss _ Mailing Address
1600 SANIBEL DRIVE T 7600 SANBEL DRIVE T TS mm e
KISSIMMEE FL 34741 KISSIMMEE FL 34741-41%4
DAl 1Ay
F s RGO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3177012 Mot Appliceble
Zip Country Zip Country 5. Certificate of Statué Desired O $B'75 Additional
' Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMOLDERS’ JOHANNES Street Address (P.O. Box Numl;er is Not Acceptable)
1600 SANIBEL DRIVE
KISSIMMEE FL 34741
City FL Zip Code

8. The above named entity submits thig ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /

Signatura‘g,pﬁ or printed name of registered agent and 1tle if applicable. {NOTE. Registarad Agent signature required when reinstating} DATE
9. This gorporgtign is eligible to safisfy its Intangible | _~ _ 1.F{!.!§‘NQV_!'!!_!'__EEE IS $150.00 oo~ | 0- Election Campaign Financing ~ $5.00 May Be-
Tax fmng rgqunrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added o Foes
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11

3 DVP [ Detete TITLE CJchange [ Addition
NAME HENDRIKSE, ROB NAME

sTReer a0oRess | FD ROOSEVELT 26 STREET ADDRESS

CITY-ST-21P 2285 CD RIJSWIJK NE CITY-§T-2IP

TTLE DS O Delete TTLE [ change [ Additien
NAME HENDRIKSE, ONNO NAME

streer a0oress | FD ROQSEVELT 26 STREET ADDRESS

CITY-S1-21P 2285 CD RIJSWIJK NE CITY-ST-2IP

TILE DP ‘ ] Delete TILE [ Change [ Addition
NAME HENDRIKSE, JOHANNES NAME

streer aooress | FD ROOQSEVELT 26 STREET ADDRESS

CITY-5T-2IP 2285 CD RIJSWIIK NE CITY-ST-2IP

TITLE O petete TITLE [ change [ Addition
NAME _NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P ; CIy-S7-21P

TITLE O oeets TITLE [ Cchange [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ; CIFY-ST-2P
CTITLE : o . [Joeete TITLE . R [ Change (] Addition

- L P el i - e oot

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP l CITY-ST-7IP

filing does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

13. | hereby ceriify that the information supplied wit
indicated on this report or supplemental repo|

R RLE p O

et S ’ e
SIGNATURE: = -#Wn,ﬁ;p k< J=2/ -
Fail SJMRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2EQ34 (9/99)



