2001 UNIFORM BIiJSINESS REPORT (UBR) FILED

(YR I

DOCUMENT # P97000106743 . May 02, 2001 8:00 am
1. Evty Name - 1 Secretary of State

"U.S., INC. 05-02-2001 90194 047 ***150.00
Principal Place of Business ' Mailing Address
PO BOX 1370 PO BOX 1370 )
DELRAY FL, 33447 . DELRAY FL 33447 sy
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale ’ City & State 4, FEI Number 650800223 Applied For
Not Applicable
N n M Z' .y
Zip Couniry s Country §. Cerlificate of Status Desired O $8.75 ﬁ_\ddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent }
= ERRru~ = - = - - NamE — — - — .
BEKKERS' PETER Streel Address (P.O. Box Number is Not Acceptable)
514 NW 13TH STREET
DELRAY FL 33444
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
f‘
SIGNATURE :
Signature, typed or printed name of registered agsent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Ihlsfﬁprporatlgn is entglblde tcl: setltrstfyclits intangible . . . A ‘FI:.“EQE?VZVJ.{FFEE IS."$15Q,00 e 10, Election Campaigh Finanéing™ ~ ** *$5.00 May Be
ax filing requirement and elects to do so. er , 2001 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(Seecriteriaonback) . . . . &[] Make Check Payable to Department of State ey
11. 'QFFICERS AND DIRECTORS l t2, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ' 1 Delete Tme . O Change [ Addiion | S
S
NAME BEKKERS, PETER NAME . Ceoe =
STREET ADDRESS | PO BOX 1370 N/A STREET ADDRESS ;tcg
CiTY-57-2IP CIY-81-2IP
DELRAY FL 33447 y _ |3
TITLE . [ Delete TITLE [J Change [ Additicn g
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
we_ .| . .. o Olpetete . | e . _ - | Change [ Acdition
NAME s HAME ‘ '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2tP
TILE O Delete e’ [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2)P
TITLE {7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TITLE (O Delete TIMLE [] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 of the receiver or trusteg empowered to ) eecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with aedd ith ; ;l' er like empowered.
W~
SIGNATURE: (B
PATHRETND | TPEEr-aR-PRIE ApGE-OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




