2000 UNIFORM BUSINESS REPORT (UBR) )

DOCUMENT # P97000000163 Apr 17, 2000 8:00 am

STEVEN VAN HOUTEN LTD., INC. ecretary of State

04-17-2000 90029 031 ***150.00

Principal Place of Business Mailing Addrass

- UNIVERSITY DRIVE 210 UNIVERSITY DRIVE

502 SUITE 502
i SPRINGS FL 3301 CORAL SPRINGS FL 33071-7392 N
¥
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6507 1629? Not Applicable
Zi M Zi untr iti
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HAM".TON, STEVEN Street Address (P.O. Bex Number is Not Acceptable)
210 UNIVERSITY DRIVE
SUITE 502
CORAL SPRINGS FL 33071 S FL (75
8. The above named entity submits this statement for the purpose of charging its registered cffice or registered agent, or both. in the State of Flarida.
SIGNATURE
Signature, typad or printad name of registered agent and ile if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
. S - ) m
9. ¥hlsf$orporatlgn is eI|g|b|de t? s.tatn?fy;s Intangible . FI;E‘;]‘OW... FEE |€;ﬂ$150.00 . 10. Elsotion Campaign Financing $5.00 Mmay Be
axt '“9 rgquxremem ana elects to o so. After MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution. [} Added to Fees
(See criteria on back} Make Check Payable to Department of State
11. T OFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE pDvs ] Delete TMLE [0 change [ Addition | &
i)
ANE SELLERS, SHARON e e
staeer a0Ress | 210 UNIVERSITY DRIVE, SUITE 502 STREET ADDAESS 2
US| CORAL SPRINGS FL 33071 Gre-st-2p &
: o
TITLE PTD [ pelete TITLE T Change [ Addition | O
NAME HAMILTON, STEVEN NAME
STREET ADDRESS | 240 UNIVERSITY DRIVE, SUITE 502 STREET ADDAESS
CTv-sT-ZP | CORAL SPRINGS FL 33071 av-S1-2°
me [ Delete TE ) Change ) Awdition
NAME NAME 1 -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CiTY-ST-2tP
e " [ Delete TITLE ) Change  [J Addition
NAME * NAME
STREET ADDRESS Wk STREET ADDRESS
CITY-87-Zip i . CIY-87-2IP
TiTLE s O Delete e _ Ol Change [ Adgition
NAME ‘0 - , NAME
STHEET AUDRESS ’ STREEY ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip ATy -ST-2p
13. ] hereby_cenify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s 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 or the receiver ontrustpe empowered 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 &th ! cther ke afnpowared
G ED evon Ugmil b /3], ,
SIGNATURE: . ‘ LSimteven bamd fue” F(37fed ISt - S - 314(
SIGNATURE AND TYPED OR PRRNTED NAME OF SIGNING OFFICER OR DIRECTOR/ ' Daa’ Daytime Phone #




