2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000056469 KD
1. Entity Name Jan 19, 2000 8:00 am
VAN SANGAS ENTERPRISES, INC. Secretary of State
01-19-2000 90118 025 ***150.00
Principal Place of Business Mailing Address
1582 S.E. NIEMEYER CIRCLE 1582 S.E. NIEMEYER CIRCLE
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34952-3510
T T ARG
Suite, Apt. #, ett.:. Sulte, Apt. #, etc. 00 NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
. 65'%91909 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gg“ﬁggﬁona'
6. Name and Address of Current Registered Agent . . 7..Name and Address of New Registered Agent = _ _ . -
ot - T . ) ' Name
SANGAS, VAN Street Address (P.O. Box Number is Not Acceptable)
1582 S.E. NIEMEYER CIRCLE
PORT ST. LUCIE FL 34952
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,

SIGNATURE -
Signature, typed or printed name of registered agent and title if applicatile. (NOTE: Registerad Agent signature raguired when reinstating) DATE
" g sannoting e dos. | anarWAY 2000 Teawiibe sas00 | " Secncenoaz it ) $5.00 oy oo
gre ' . Trust Fund Contritution, O  Addedto Fees
(See criteria on back) Y Make Check Payable to Department of State
1t. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE D 7 Delete TITLE [ change  [J Addition
NAME SANGAS, VAN NAME
staeeT anoress | 1582 S.E. NIEMEYER CIRCLE STREET ADDRESS
CITY-5T-21P PORT ST. LUCIE FL 34852 cITy-S1-2iP
TIMLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ' CITY-ST-2IP
TITLE . » - Ooetee . _fme . | . [ change [} Addition |-
NAME I oo NAME
STREET ADDRESS STAEET ADDRESS
GITY-$T-ZP CITY-ST-2IP
TITLE O Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-5T-2IF
TITLE ) O pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-2IP
TILE ) [ pelete TILE _ [ Change [ Addition
HAME ) ‘ ‘ HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP - CITY-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 information
indicatad on 1his report or sypplemental 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 ar the reckiver or trystdempowered to 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-adgfess, with all other like empowered.

SIGNATURE: ___- N\ v 2RI iie D) |.10- 00 Skl 335-152.(,

SIGNATURE AND TYPED O;Pﬂﬂ'ED MNAME OF SIGMING OFFICER OR DIRECTCR Date Daytma Phone ¥

CR2E034 9/



