2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000054461

FILED 3
Feb 27,2002 8:00 am &
Secretary of State

1

1. Entity Name E
VAN DER VALK DESIGN, INC. 02-27-2002 90241 001 *3,450.00
Principal Place of Businass Mailing Address
4555 E WINDMILL DRIVE PO BOX 430401
INVERNESS FL 34453 KISSIMMEE FL 34743
2. Principal Place of Business 3. Maling Address ”Imm“l III‘”II“ Ilm III“ Im’“m I”" m” Ilm I”I”"’ "I’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3505336 Not Applicable
Zi Count i iti
P ountry Zip 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 Reglstered Agent
Name
IDEAL OPPORTUNITIES INC. Street Address (P.O. Box Number is Not Acceptable)
ree ress {P.O. Box Number is Not Acceptable
318 N JOHN YOUNG PKWY
SUITE 14
mssmuslﬂ 3474\ o FL 7o
8. The abovegna submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE p'd&\- 7 g)rﬂ)-@v\ -P/l;\c’( J«LL Dres ‘Aent 9—] )4/&' >
- Signature, printed name cf registared agent and hitle NG applicabla ({NOTE: Heguslered Agenf 5|gna[ure required when reinstating) Joate?
‘ L o ‘ 1
9. This corporation |s}—l‘|g|ble to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requiremént and elects to do so. After May 1, 2002 Fee will be $550.00 ™ i
o ust Fund Contribution. Added to Fees
. (See criteria on back) ] Make Check Payable to Department of State
11, OFF{CERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D U] Delete TITLE O Change [ Additien | &
NAME MASTER, CHRISTIAAN G NAME &
smeer anoress (316 N JOHN YOUNG PKWY STE 14 STREET ADDRESS gi
orv-st-ze  |KISSIMMEE FL 34741 CITY-ST-2IP m
. o
TIRLE D O Delete TITLE O Change  [7] Addition | O
NAME GROENENDLJK, PETER NAME
streer anoress |316 N JOHN YOUNG PKWY STE 14 STREET ADDRESS
crv-s-ze  |KISSIMMEE FL 34741 CITY-§7-2IP
TITLE PS O Delete TITLE [ change  [J Additicn
HAME GROENENDIJK, ANNELIESE NAME
streer oress [316 N JOHN YOUNG PKWY STE 14 STREET ADDRESS
crv-st-ze |KISSIMMEE FL 34741 CITY-5T-2IP
TinLEe \j [ Delete e [JChange [ Addition
NAME MATSER, INGR'D NAME
streer aooress [316 N JOHN YOUNG PKWY STE 14 STREET ADDRESS
orv-sr-ze |KISSIMMEE FL 34741 CITY-§7-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP AL CITy-S1-21P
13. | hereby cerlify thatfth& information supplled with this filing does not quality for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this rgporf opsupgyerental 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 p 3 efvgr or trustee 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 anjait: h an address, with all other like empowsarad.
; g AN i Ve [1a]
SIGNATURE WS NATIRELS EQNLSERA, &, v 214fox  ao7 Gaa 954
IVE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U Date T Daylime Phone #
B I |




