2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000003605

1. Entity Name

HAROON INVESTMENTS, INC.

Principal Place of Business

1600 SANIBEL DRIVE
KISSIMMEE FL 34741

Mailing Address

1800 SANIBEL DRIVE
KISSIMMEE FL 34741

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2001 8:00 am

Secretary

of State

05-01-2001 90123 011 ***150.00

MW

DC NOT WRITE IN THIS

AT

SPACE

City & State City & State 4. FEI Number 59_3177012 Applied For
Mot Aoplicable
Zi Countr Zi Countr it
P Y P it 5. Certificate of Status Desired ] $8‘75 A_dd\tmnal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANNES
SMOLDERS, JOH Street Address (P.O. Box Number is Mot Acceptable)
1600 SANIBEL DRIVE
KISSIMMEE FL 34741
City Fi; Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatare, wped o printed name of registered agent and e if applicabie. (NOTE. Registered Agent Signature required when reinstanngl NATE
9. Thiz corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 . : )
10. gl = Finan
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Election Campaign Finaricing $5.00 way 8¢

(See criteria on back) O Make Check Payable to Departinent of State Trust Fund Gontribution. Added ta Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DvP O Detets e ] Change T Addition
NAME HENDRIKSE, ROB NAME
STREET AUDRESS | FD ROOSEVELT 28 STREET ADDRESS
CITY-ST-ZiP 2985 CD RISWIJK NE CITY-5T-7P
TIILE DS 7 Delete THLE [ Chacge [ Adaaion
NAME HENDRIKSE, ONNG NAME
STREET ANRESS | FD ROOSEVELT 28 STREET ACDRESS
GITY-8T-2IP 2985 CD RIJSWIJK NE CITY-ST-2IP
TITLE DP O pelete TITLE [ change [ Addition
NAIGE HENDRIKSE, JOHANNES HAME
STREET ADORESS | FD ROOSEVELT 26 STREET ADDRESS
CITY-ST-7P 2285 CD RIJSWIIK NE ChTY-ST- 219
TI1LE ] Detete TITLE O Charge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE ] Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P LITY-5T-2IP
TITLE [ pelete TIILE [ Change  [] Aaditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)1), Florida Statutes. | further cerlify that the informat on
indicated on this report or supplemental 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
of the corparation or the receivpr or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 1f

changed, or on an attachmegfwily an address, with all other like empowered

SIGNATURE:
W

-l2-toe/

P {:ﬂ.}gﬂ! SE
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytre Prone #

<

Lo

CR2E034 (10/00)



