FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Feb 27, 2002 8:00
DOCUMENT # P96000020512 §2cre’tary of State

1. Entity Name

VAN DER VALK, INC. 02-27-2002 90241 001 *3,450.00
Prinqipal Place of Business Mailing Address
316'7N. JOHN YOUNG PARKWAY PO BOX 430401 e -
SUITE 14 KISSIMMEE FL 34743
KISSIMMEE FL 34741, us Hl I I '} ‘ I“ i ‘
2. Principal Place of Business 3. Mailing Address ”Il I "”I'I Illlml ‘IIMIIH”’I"II"’”I”“" "l lm
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3403455 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IDEAL OPPORTUNITIES, INC Street Address (P.0. Box Numiber is Mot Acceplabls)
ree ress (P.C. Box Number is Not Accepta
316 N JOHN YOUNG PKWY i
STE 14
KISSIMME 34741\ ity FL | 70 Coce

ubmits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

OW d éﬁt)%-@v\d{:l‘t{; pwsq\M 2/)4’0;

8. The abovelna

SIGNATURE = ,k

Signature, peqflprinlad name of registered agent and title if applicable (NOTE: ngéﬁred Agédnl signaturs required when reinstating} pate f
i i ) - X ) ; I' I
s }’hlsf?%rporatl?;::‘ &Iltglbléa tc') se:ns;fyt;ts Intangible FILE NOW..L FEE IS.I$150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 0 do so. After May 1, 200i2 Fee will be $550.00 Trust Fund Contribution. [1  Addedto Fees
(See criteria on back) O Make Check Payabli to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DVT O Delete TITLE O change [ Addition
NAME GROENENDWK, PETER NAME
streer aooress 316 N JOHN YOUNG PARKWAY SUITE 14 STREET ADDRESS
crv-sr-ze  |KISSIMMEE FL 34741 CITY-ST-2P
e DPS O Delete TTLE O Change [ Addition

NAME MATSER, CHRIS
street anosess [316.N JOHN YOUNG PARKWAY SUITE 14
orvst-ze  |KISSIMMEE FL 34741

NAME
STREET ADDRESS
CITY-5T-2IP

THLE O Detete TILE ‘ [ Change  {J Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P OITY-$T-2P

TITLE [ Delete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2P

TITLE [T Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TLE ] Delete TILE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

g information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

I 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 corporation ¢r thE rpceivir or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
nttvith an address, with all other like empowered. -

A0 I BT
e & 7 QN

SN piwis

Daytima Phone #

E

GR2ED34 (9/01)



