2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #  P97000054461

1. Entity Name

VAN DER VALK DESIGN, INC.

Majling Address
PO BOX 430401
KISSIMMEE FL 34743

Principal Place of Business
4555 E WINDMILL DRIVE
INVERNESS FL 34453

2. Principal Place of Business 3. Mailing Address

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

Feb 19, 2003 8:00 am
Secretary of State

02-19-2003 90110 001 *3,600.00

LR T

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3505336 Nat Applicable
<ip Country Zip Country 5. Certificate of Status Desired | ?ese-Fng; lﬁ?:;“onal
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
IDEAL QPPO NITIES INC. Street Address (P.O. Box Number is Not Acceptable)
316 N JOHN YOUNG PKWY
SUITE 14
KISSIMMEE FL 34741 f\ ' City FL [ 2o Coce

8. The above named ertity subritsfhis{Atatdment for the
the abligations of registered

ﬁﬂf&t—  Groeu OMoLf‘Iz/ p/;e: /703

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

Signature, typed or printed name of r agent and title if applicable. (NOTE: Registered Agent signature required Mn reinstating) 6ATE /

FILE NOW!!! FEE IS $150.0p
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be

Added to Fees

I K2

ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, QFFICERS AND DIRECTORS

TTiE D O Detete e DvFP M change [ Adcition

NAME MASTER, CHRISTIAAN G NAME

sTReer aboress | 316 N JOHN YOUNG PKWY STE 14 STREET ADDRESS

CITY-ST-21P KISSIMMEE FL 34741 CITY-ST-21P

TImee D 3 Delete TTLE P Ve MThange ] Addition

HAME GROENENDIJK, PETER NAME

STREET ADDRESS | 316 N JOHN YOUNG PKWY STE 14 STREET ADDRESS

CITY-5T-21P KISSIMMEE FL 34741 CITY-ST-71P

TITLE PS 7 Deiete MLE D Ps [%Change [ Addition
- NAME GROENENDIJK, ANNELIESE NAME

STREET ALORESS | 316 N JOHN YOUNG PKWY STE 14 STREET ADDRESS

CiTY-57-2IP KISSIMMEE FL 34741 CITY-57-2IP

TITLE Vv [ Delete TITLE D Ve IZ/Change ([ Addition

NAME MATSER, INGRID NAME

STREETADDRESS | 316 N JOHN YOUNG PKWY STE 14 STREET ADDRESS

Chy-sT1-2IP KISSIMMEE FL 34741 CITY-8T-zip

TIILE (O elgte TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-71P CITY-ST-21P

WILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-$T-2IP

12. | hereby certify that the information supplied
indicated on this report or supplemental repfrt ‘{ tiy
of the corporation or the receiver or trustee drmibwe
changed, or on an attachment with an addrdss Watlall dther ke empowered.

I’ v .
SIGNATURE: @E@'ﬂz%%ﬁ% Groenend L sz/g/os

this filipg dees not quaiify for the exemplion stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
¢ apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
edflo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Biock 11 if

407 YY IS

SIGNATURE AND TYPED OR PRINT‘ RAJIE OF SIGNING OFFICER OR DIRECTOR [} Date !

Daylima Phona #

1CHRCN |

AY

CR2E034 (10/02)




