2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000014048  ~

1. Entity Name o

VAN ETTEN ENTERPRISES, INC. _ -

Jul 14, 2000 8:00 am
Secretary of State

Y 07-14-2000 90002 018 ***550.00
Principal Place of Business Mailing Address
150 SE 2ND AVE 150 SE 2 AVE
STE 800 STE 800
MIAMI FL 331131 MIAMI FL 33131-1574
us us

I

!

H

2. Principal Place of Business 3. Mailing Address “Imm “I m

0N

Suile, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
55"%43387 . Not Applicable

Zip Country Zip Country _ $B.75 Additional

8. Certificate of Status Desired—. . (1

e el [ e B S
- - - . ——

“Fée Reglired™ ™~

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name |

CHRISTOP HER, WALDERA B Street Address (P.O. Box Number is Not Acceptable)

6400 OVERSEAS HIGHWAY

MARATHON FL 33050

City . ) FL Zip Code
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title If appiicable. (NOTE: Registered Agent signature required whan reinstating} DATE |
9. This corporation is eliginle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Election C CL
Tax filing requirement and elects to da sa. After MAY 1, 2000 Fee wilt be $550.00 10. TI_EZ?;::“ dagl :nailr?;ult:'\:: neing iﬁ'gﬂ#?éfa
{See criteria on back) ﬁ Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PTD O palete TITLE [ Change {7 Addition
HAME VAN ETTEN, EDWARD A NAME :
STREET ADCRESS | 5720 SOUTHWEST 116TH AVENUE STREET ADDRESS
CiTY-ST-2ZIP MIAMS FL CITY-ST-21P
3 vSD [ Detete TTLE [ Crange [ Acdition
HAME VAN ETTEN, JOHN EDWARD NAME
STREET ADDRESS | 5720 SOUTHWEST 116TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL ) N R CITY-ST-2ZP [ Ve N SRt T c - e
TMLE ’ ) ) o O Delete TME O Change T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-ST-Z1P
TITLE J Delete L {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
THLE [ pelete TILE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not quatlify for the exemption stated in Section 1 19.07(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 legal effect as if made under cath; that | am an|officer or directer
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ageftess, with all@ther like empowered.

Sl IEN G AT IR D

oot SO

SIGNATURE:

REAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytlime Ii’hona *

CRZI 0N 3y



