T owe

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

| DOCUMENT # P98000036528
VDW ENTERTAINMENT UNLIMITED, INC.

FILED

Jan 26, 2000 8:00 am

Secretary of State

01-26-2000 90035 031 ***150.00

Principal Place of Busingss

206 SEABREEZE AVENUE
DELRAY BEACH FL 33483

Mailing Address

206 SEABREEZE AVENUE
DELRAY BEAGH FL 33483-7022

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

‘P23 Poto DpiveE AU23 Poio DpRIVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
GULF STrREAM 4 Fi. HOLE STrRev] ; FL 650857090 Not Agyitic. ..
f.'glp3 L‘ g 3 COUT; -\ %)3 “‘ 8, 3 Coun&r % A 5. Certificate of Stalus Desired O ?ggggﬁiﬁﬁma’
-6. Name and A-ddress of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and titie if applicabla.

(NOTE: Registered Agent signature

requirad when reinstating)

CATE

8. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects 10 do so.

FILE NOW!!! FEE IS $150.00

" After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution

10. Election Campaign Financing

$5.00 May Be

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiME PVST 7 Delete TME Thange [ Additon
NAME VAN DER WOLK, PETER W NAME
sTaEeT AoDRESS | 206 SEABREEZE AVENUE sreraoniess | 3oty Povo DRIVE
om-st2p | DELRAY BEACH FL 33483 GVSIP ) pOLE STReAM, Fir o 33483
TTLE [J Delete TILE ’ [J Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P TITY-51-2P
. ImEe _ . [T Delete e L we = wan = -~ . (JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-S7-2P CITY-ST-7P
TITLE (] Dalete TITLE [ change [ Addition
NAME NAME
STREET AUDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P OITY-$1-2IP
TITLE 1 et TITLE (O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P

SIGNATURE: _ 27 {5

PET NI

v g

Y
T e Ty Ve DEMINL i

1/2e Joo

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Sl 2R £S5YY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytims Phone #




