2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000082428

1+ Emity Name Secretary of State

DUTCHMASTER, INC. 05-05-2002 90069 047 ***150.00

Principal Place of Busipe®s Mailing Address

1A CIRCLE 19867 BLACK FALCON ROAD
LOXAHATCHEE FL 33470

I

2, Pringipal Place of Busine 3. Mailing Address
a7 0 Lacle. Faleom yc‘
Suite, Apf. #, eic. Suite, Apt, #, &lc. D0 NOT WRITE IN THIS SPACE
City & Staﬁ City & State 4. FEI Number Applied For
LO »na OA'C/\'\.QQ l L- 65—0620017 Not Applicable
Zip Country ' Zip Country " ‘ $8.75 Additional
. 3 f Stat -
(Bg (_1 7 O | 5. Certificate of Status Desired | Fee Requited
7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— g e o o e | NAMEL L . . -
BURGGRMF' WILLEM Street Address (P.0. Box Number is Not Acceptable)
19867 BLACH FALCON RD
LOXAHATCHEE FL 33470
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
(e v v-o\o.@ / 8/
SIGNATURE % W'L N 994 & J1G/o%
Signature, name of registered agent and Iitle if applicable. (NOTE: Regislered Agent signature required when reinstating) 4 DATE
9, "_Ifhlsfﬁ.c:poralp:s elligwb\z to| sa;tnstfygs intangible At FILE N?\;l!.lz FEE ESI1]$;950.00 10. Election Campaign Financing $5.00 May Be
ax fili ’g requirement an elects to do so. er May 1, 2002 Fee w $550.00 Trust Fund Contribution. | Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E D O Delete me LOLLL — (Sciwqay voool Rt [ Adiion
NAME BURGGRAAF, WILLEM NAME 1q S 67 Slack. Foleor vood
sTREET ADDRESS | 5180 ROYAL PALM BEACH BLVD STREET ADDRESS k _ L C
omv-st-zp | ROYAL PALM BEACH FL CITY-ST-21F Loxa hok cee L &3y 7@
TITLE O elete TITLE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ~ETUTR e et TR s mES e w ee o ~ [J:Defete - RTME--2 - wee et . e e e [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O celete TTLE O change [ Addtion
NAME a NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
TITLE [ Dalete TITLE [0 Change (] Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-51-21P . GITY-ST-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 Informaticn

indicated on this report or supplemental report is true
of the corporation or the receiver or trustee empower
changed, ar on an attashment yith dress, wit

SIGNATURE:

fike empowered. p

Aozl ollusinitSu v goy ax ¢ /8 o,

nd accurale and thal my signature shall have the same legal effect as if macde under oath; that | am an officer or director
to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 of Block 12 if

“SIGNATUI PED €& PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Dale Daytima Phane ¥

May 05, 2002 8:00 am

CR2E034 (9/01)




