2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90199 040 ***150.00

DOCUMENT # P95000082428

1. Entity Name

DUTCHMASTER, INC.

Principal Place of Business

Mailing Address

5180 ROYAL PALM BCH. BLVD
ROYAL PALM BCH. FL 33470-2574

3. Maili

|G &6 Black Fobeorn vd

IREERMR AN

1687 Bladk Faleon vl

N

Suite, Apt. #, &ic. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPAC

. City & Stat ity & State 4. FEI Number Applied For

I—O KQ%O*CL\ e rL © X ‘\0\{’ C"\Q—E FL 65-0620017 Not Applicable
Zi Country Zip County o . 8.75 additional
(i(l > 7 o Y, g e} (5% Y -) o b Sn 5. Certificate of Status Desired O ?ee Flequireétlona

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

s — hd - e L

BURGGRAAF, WILLEM
5180 ROYAL PALM BCH BLVD
ROYAL PALM BEACH FL 33411

R e e
Ne w o« G\ veaon Street Address (P.C. Box Number is Not Acceptable)

\‘f — 1q 86 Black Faleom va.
. & oxahotchee FL

230

jert for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

9 /o [

8. The above named entity submits this staten

250/

o)
DATE

SIGNATURE

Signmﬂ NWIWB:I agent and slle | applicable

{NOTE: Registered Agent signatura raquired when renstating)

9. This corpaoration is eligible 1o satisfy its Intangible

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

. 10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to de so.
|

(See criteria on back) Added 1o Fees

Trust Fund Centribution,

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TITLE [ change [ Addition
NAME BURGGRAAF, WILLEM NAME

street anoREsS | 5180 ROYAL PALM BEACH BLVD STREET ADDRESS

CITY-ST-ZiP ROYAL PALM BEACH FL CITY-ST-2IF

TILE [] Datate TILE [Jchange (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TI7LE 1 petete TITLE — —— - ] Ctangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TIRLE [ oalete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-ST-2P CITY-ST-2IP

TITLE O Detete TIFLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-$T-2IP

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 supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the carporation 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 Blogk 12 if

changed, or on an attachment with an address, with all othgr like empowered.
o SBr-oreq- 5'697
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SIGNATURE:

Data Daytme Phona #

CR2E034 19/99)



