2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000103768 .

1:-“Eﬁ’t‘ityName , 0 t'g_Uﬁ(f_.f‘Rl‘;fL{l}’} T
ENFM USA, INC, : VISION O Topgy Bk
A faliline
000cT ¢
Principal Place of Business Mailing Address : 6 PN S: 3 7
11339 E. DISTRIBUTION AVE. 11339 E. DISTRIBUTION AVE.
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256

e s = AR CEUANR AR
— s REINETATSBAENT 0C

City&Stae . "_ | CwaSae .. _—_. . .. |4 FEiNumber - (06:1150217 - Applied For__-
Not Applicable

ap ’ | Coumry va_‘ : Cot.mlry 5. Certificate of Status Desired $8'75 A_dditional
) i : ) . Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
WHITEMAN, BRIAN
Street Add P.0. Box Number is Not Acceptabt
= 11339 E-DISTRIBUTION AVE. . - . rest Address (P.O. Box Num ceptable)
JACKSONVILLE FL 32086 -~~~ =
City . FL Zip Code

" L e s s .

8. The above named éntily Submits this staisment for the purpase of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE &W‘N L wh.kmd { /9 1/0D

o

43. | hereby certify that the information supplied with this filing does not qualify 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 signalure shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.

ot Nl B

SIGNATURE: _ A= BEQUIRED 9/ 2000 (1) sz-s35

IRE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Kawe Daytime Phone #

0083 6

CR2E034 (5/00)

Signature, typed or printed name of registered agent and title if applicable. sl {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 ' ) _ .
~-~-Tax filing-rgquirement and electsio do so—————[—After-SEPTEMBER-13,-2000 -Min.-will-be-$750.00 - _19L$§?2%§?§?$§ng —E— «fgjg’?ahégﬁge—; —
(See criteria on back) a Make Check Payable fo Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PF [ Delete TITLE [change [ Addition
NAME DONKERVOORT, HANS HAME 100323428471 ——10
sreeer sooeess | NIEUWPOORTWEG 10 P.0.BOX 148 STREET ADDRESS ~10/24/00--01041--010
CIPY-51-2P 3100 AC SCHIEDAM NETHERLANDS CITy-S1-2IP ¥EEETOH, T ¥ERETED 75
TITLE [ pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-§T-2p~ -|==  —— - e - = - © ~f cmy-ST-IP Rl T T T
TITLE [ palste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE [ Delate TITLE [ Change  [J Addition
NAME NAME / \%
STREET ADDRESS STREET ADCRESS \0
CITY-S7-2IP CITY-ST-2P
TITLE [ Delete N Byt T . [J Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [1 Change (] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP



