——

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

DOCUMENT # P97000070781 Secretary of State

1. Entity Name 02-13-
HUMMELO USA, INC. 2-13-2003 90277 037 ***150.00

Principal Place of Business ' Mailing Address
109 N KIRKMAN RD 7826 PINE HAVEN CRT
ORLANDO Fi. 32811 ORLANDO FL 32619
Suite, Apt. 4. ete. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES §
City & State City & State 4. FEI Number Applied For :
59-3461012 Not Applicable
i Zi Count i /
Zip Country ® ountry 5. Certificate of Status Desired O $8.75 Additional !
T e o Fee Reguired '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T TS e Name e— e, E
MARKVOORT’ MARGABE AA Street Address (P.O. Box Number is Not Acceptable) —
7826 PINE HAVEN CRt
ORLANDO FL 32819
S : City Zip Code
_ \ : FL
8. The abovg nymed entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obliga i \i .
SJGT\]ATUHE. 2-10 -0
LR TG Trped o phinted name of registered agent and titla if applicable. {NOTE: Registered Agenl signature required when rainstating} DATE
. AﬂFlLME N?Vz\';;ls ;'i:':EE lﬁlilsgs?s?] 00 9. Flaction Campaign Financing $5.00 may Be
- er May 1, ..ee w ) Trust Fund Contribution. O Added tc Fees
Make Check Payable to Fiarida Department of State
10. ) QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O Delete TITLE Dl change (1 Acdition | S
NAME MARKVOORT, MARGO HAME S
sireeT ADDRESS | 7826 PINE HAVEN CRT STREET ADDRESS 3
CITY-S1-2IP ORLANDO FL 32819 CITY-ST-ZP @
o
TITLE [ elete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21°
TITEE - . —— 3 Delete TITLE [ Change  [J Addition
—— i -
NAME I e A P PP -
- e e R —
STREET ADDRESS STREET ADDRESS e e T [
CITY-ST-2IP CITY-5T-21P
TITLE [ celete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE ] Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS N
£ITY-$1-21P . A /"
12. | hereby cerlify tha} the Jnformation suppiled with this filing does not qualify for the exemption stated in Section 119.07(3'ﬁi), Florida Statutes. ! furlher certify that the information
indicated on this rebort jor supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation o recelver or trustee empowered 10 execute this report as required by Chanter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11if
changed, or on an g =,§;w: at with an address, with all other like empowered. P
] .
"& 2 W\ﬂ ¢ 2 = -
REFEERRN - .o
sicnaTURE: YASTGNATARQEFFERIRRAIAY QOR 2-10-6 o) -520-39||
L_V\-SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date t:aytimy‘bhune []




