2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name .
NEPTUNUS U.S-A., ING: * Secretary of State
. 05-03-2001 90951 030 ***150.00

[ i

Principal Place of Business Malling Address
001 STATE ROAD 84 8 KEEFER ROAD
FORT LAUDERDALE FL 33312 ST. CATHARINES. ONTARIQ L2M -7N9
I CA
821 NE 3rd Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Dania, Florida NOT APPLICABLE Not Appiicable
3 32§30 4 C%u ntéy A Zip Country 5. Certificate of Status Desired O ?fe'gg L.::i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= N e = e I T T 5 et T e e —Name — . AL S DR = = S e e —
CAPITAL CONNECTION, INC. Street Address (P.O. Box Number is Not Acceptable)
417 E. VIRGINIA ST.
STE. 1 \
TALLAHASSEE FL 32301-1283 , n _
City P FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and (itla if appifcable. {NOTE: Registerad Agant signature required whan reinstating) , DATE
9. This’ 9§,poratic_m is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllm.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
{See criteria on back) a Mzke Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS /CHANGES TO OFFICERS AND OIRECTORS IN 11
TILE D [J Delste TITLE (O Change [ Addition
NAME DEJONG, JAN W NAME
STREET ADDRESS | § KEEFER RD L2M7N9 STREET ADDRESS I
em-sT-2P 1 CANADA ONTAR ST CATHERINES emy-§1-2P
TITLE 1 Delete TITHE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ _CITY-8T-2IP - S T T T S i I -} _CEY_;S_thE‘_‘_' e U I
TMLE O Delete TITLE ' [ change [ Acdition
NAME NAME '
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ] Deleta TITLE [J Change  [7) Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
.| TLE O oelets TITLE [ Change ] Addition
N NAME NAME
STH%‘I’ ADDRESS STHEET ADDRESS
CITY- 5T 2P CITY-ST-21P
TME \ [ elete TITLE ' Tl Change [ Addition
NAME NAME
STREET ADDRESS .| STREET ADDAESS
CITY-ST-2IP /" CITY-5T-2IP
13. | hereby certify that the informatigf's pligd with this filing does not gualify for the exempticn stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report-or sup edlal rgport 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 corperation or the faceifey or Justge empowered to execute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 11 or Block 12t
changed, or on an aitachm t ith 4n agliress, with all other like empowered.
AN . . -
SIGNATURE: - ¢ Jan Willem de Jong April 23, 2001 (905) 937-3737
meeu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daylima Phone # , -

Y L

DOCUMENT # P97000058194 May 03, 2001 8:00 am

CR2E034 (10/00)

I



