FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 15. 2002 8:00 am

DOCUMENT # 12661
1. Eniy Norre P930000 Secretary of State
PVE-USA, INC. 01-15-2002 90027 002 ***158.75
Principal Place of Business Mailing Address
601 BRYAN §T 601 BRYAN ST
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
i i DT
2. Principal Place of Business 3. Mailing Address \ \ Lo .

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE iN THIS SPACE

City & State City & Stale 4. FEi Number Applied For

59-3558958 Ngt Applicable
Zip Country Zip Country » . 58.75 Additional
) 5. Certificate of Status Desired x Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOECKEL, STANLEY B
3439 DOCKSIDER DR, S.
JACKSONVILLE FL 32257

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

City FL Zip Code

8. Thae 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
Sigrature, lyped or printed name of registersd agent and litle if applicable. (NOTE: Regislered Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 ) __— ‘
Tax filing requirementg and elects ur::ydo s0. ° After May 1, 2002 Fee will be $550.00 10. Eﬁz?gsﬂa&nﬁfgﬁ:nmng O fi;gqol\"l?;:e
(See criteria on back) O Make Check Payahle to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ES O palgte e P ﬂChange O Addition
NAME VAN, PAUL NAME Van Es, Paul
street auoness | LELYSTRAAT 49, 3364 AH SLIEDRECHT steeT aDRESS | Lelystraat 49, AH Sliedrecht
CITY-ST-2IP THE NETHERLANDS CITY-ST-21P The Netherlands
TITLE ES : O Delete TITLE T VP I Chiange [ Addition
hARE VAN, JON NAME Van Es, Jan
sTheer aockess | LELYSTRAAT 49, 3384 AH SLIEDRECHT STREETADDRESS | [ elystraal 49, 3364 AH Sliedrecht
CHY-3T-2IP THE NETHERLANDS ' CITY-ST-21P The Netherlands )
TITLE ' - < , 3 Delete TITE VP ' /MChange ] Addition
NAME - |BOMER, JOOSI A~ - NAME 7 Bomer, Joost
stReet a00ResS | LELYSTRAAT 49, 3364 AH SLIEDRECHT STREETADDRESS | Lelystraat 49, 3364 AH Sliedrecht
or-s-zP | THE NETHERLANDS ciry-S1-2P The Netherlands L
TITLE ", ~ B T O pelete TTLE [ Change ] Addition
NAME SCHLEBAUM, TIM NAME
streeT anoaess | 60 BRYAM ST. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32202 . CITY-ST-2IP
TITLE [ palete TITLE [T]Change [ Addition
NAME E NAME
STAEET ADDRESS | - & STREET ADDRESS
CiTY-57-2p OITY-ST-2IP
TITLE [ Delete MmiE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P P j om-seae

13. | hereby cerlify that the information supplied with thig filin
indicated on this repart or supplemental report is trfie an

gioes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further centify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or tru fexecute higr report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with a

SIGNATURE: ___Ci Y/ SHil 2 it /7‘?17.0"1 0&/7‘4 -3CY »-»MW

SIGNATURE A fﬁ P? E OF SIGNING OFFICER OR DIRECTOR ; Date Daytims Phone #

B
<

CR2E034 (9/01)



