2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000056469 Feb 21, 2001 8:00 am

1. Entity Name
VAN SANGAS ENTERPRISES, INC. Secretary of State
02-21-2001 90011 043 ***150.00

Principal Place of Business Mailing Address
1582 S.E. NIEMEYER CIRGLE 1582 S.E. NIEMEYER CIRCLE
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34852

AR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Majling Address \ a, [ ”ll“"l “I m
/‘%—??_ S&M\enmqlgr ele _

Suite, Apt. #, etc. " Suite, Apt. #, aic.

City & State City & State \ ,C 4. FEINumber  665-0691909 Applied For
Or'lﬁ 6+LU¥C‘¢ { L Not Applicable

Zip Country Zip " Count . _ $8.75 Additional
3 Jq S 5_+ ?.u..c.‘ ¢ 5. Certificate of Status Desired O Foo Rouirad
- =~~~ -—.— -6 Name and Address of Current Registered Agent~~ ~mzormm| o - < o ,-Name and. Address of New Registered Agent

Name

?:;;GQ% :‘?EMEYEH CIRCLE Street Address (P.O. Box Nurnber is Not Acceptable)

PORT ST. LUCIE FL 34952
City FL Zip Code

Pain

is regigfered office or registered agent, cr both, in the State of Florida.

DT YT

8. The above named entity submits this statement for the purpose of chan

SIGNATURE \JA‘N S\"N\C’A—%

Signature, typed or printed name of registared agent and titie if applicable. Agent signature required when re?nsteling) DATE
9. This corporation is eligible to satisfy its Intangible FILE . . ' .
Tax filing requirement and elects to do so. After MA e 'E‘riztlizrijaggri‘rgi’gu:gﬁnmng O fr%e%?ohl’lgif ¢
(See criteria on back) O Make Check Pa artment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TLE D [ Delste TITLE Clchange [ Adeition | &
NAME SANGAS, VAN HAME =
staeer anoress | 1582 S.E. NIEMEYER CIRCLE STREET ADORESS 3
CITY-§T-2IP PORT ST. LUCIE FL 34952 ciry-S1-21p @
TILE [T Delete TITLE [JChange [ Addition g
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP CITY-S7-2IP
SIE L e o~ - o e e —  Oopere . . LY - T ST e L _1:v;g_£@“99.,:mfggl@l .
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TILE O pelete TILE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-ST-ZIP
TITLE [ peiete TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-§T-ZIP

13. | hereby certify that the infgrmati
indicated on this report or 3upple
of the corporation or the redgi
changed, or on an attachm

SIGNATURE:

i§d with this filing does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information

accurate an. signature shall have the same legal effect as if made under oath; that | am an officer or director
7S repart as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ike empowered. (; Ils’l‘-’" ‘;’;“is“ ‘Sl"n_

SIGNATURE AND TYKED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




