2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000022669

1. Entity Name

LEANTE FLORIDA, INC.

Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 20248 001 ***300.00

Mailing Address

E. ROBINSON ST
STE. 500
ORLANDO FL 32801

Principal Place of Business

HE-N-BERMUDA-AVERHE-
KISSIMMEE FL 34741

33926

alling Ad

46?'

2. Principal Place of Business ss

3479 West Vine Sheaf

Lo 4’[30 4;@#»

MEATRAE BT

I

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State |City &‘State 4. FEI Number 59‘3445382 Applied For
1551mm 28 F{- Not Applicable
Zi Count Zi Count
® eunty ® : oy 5. Certiicate of Stotus Desied (] $0+72 Addiional
H 743 Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

= A —

ORIDA CORPORATE SUPPOHT INC.
. ROBINSON ST

it T e

FL 32801

o T ea) - Oppfn e L

Q

Street ABHass (P.O. Box Nofgfler s Not Acceptable)
Pl N Foligs. Lypnny A /‘4—;/-

Suife /4 g

FL | 23%4)

City
}41.3_91 A My €2

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE WIAA M

B- N Majee A VP

z/9/v 4

ggnawre typed or pﬁ d narna of registered agent and title if applicable,

[NOTUFlag‘zsteraq Agent signature required when reinstating}

bty

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and ¢lects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

11, OFFICERS AND CIRECTORS

12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TITLE \,{ZlChange [ Addition

NAME KONINGSBRUGGEN, PIET VAN HAME

STREET ADDRESS sToeeT A00REss |/ ‘?5’0 W/ // et b/ sod D e,

cry-s-2e | -HERRHHGOWAARB-NETHERTANDS — Ciry-ST-2IP J{ SéLM mee.' L[ 247446

TITLE sD [ Daiete e [ZThange [ Addition

NAME HAARSMA, DORA NAME ' \

srheet A00rEss | HOBBEMAPLANTSOEN-61-POSTRUS 363 srsovess | 19570 Willow Woodl  Drime.

1 H

orv-ST-2P | HERRHUGOWAARD-NETHERLANDS ) s | K ser'mmel FL 34746

TILE ER N Delete JMLE [Clchangs [ Addition
L = e e ek n - - V= = I — e S U B .

NAME GROENENDIJK, PETERJ NAME == - :

sTReeT anovess | 316 N. BERMUDA AVE #11 STREET ADDRESS

CITY-ST-Z21P K|SS|MMEE FL 34741 CITY-ST-2IP

TITLE [ Delete TILE [ change (] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P h CTy-§T-21p

TILE [ Deiete TITLE O crarge [ Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY -ST-21P CITY-§T- 2P

TITLE ] Delete TLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

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

wpplemental report is true and accurale and that my signature shall have the same lega! effect as it made under oath: that | am an officer or director
er of rusiee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that R i rmallon 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 repo O
of the corporation or thi,

changed, or on an attac address, with all ather like empowered.

SIGNATURE:

le’ 'V% }{Qnmesﬁvuccem pfﬁ«b 5/‘5/5’/

PED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Datf

Daytima Phone #

0060763

CR2E034 (10/00)

407 94 Y %‘/ﬂ'



