2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 27,2002 8:00 am

DOCUMENT #

1. Entity Name

VAN DER VALK FINANCE, INC.

P99000035942

Principal Place of Business

Mailing Address

Secretary of State

02-27-2002 90241 001 *3,450.00

316 N JOHN YOUNG PKWY PO BOX 430401

STE 14 KISSIMMEE FL 34743
KISSIMMEE FL 34741

us

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3571268 Not Applicable
Z‘ 1 .
P Sountry Zip Country 5. Certificate of Status Desired O $8.75 aaditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ame T peAL. OPPORTUNITIES INC.

IDEAL OPORTUNITIES, INC.
316 N JOHN YOUNG PKWY

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

STE 14

City Zip Cede

FL

KISSIMMEf I“. 3:741\

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Pf/‘r@v X @W@w.gmal;yfu ) Prﬂfs')bdw

Signature, ‘pad aWrinted neme of registersd agenl and title if applicable. (NOTE: HegusleHﬂ Agent signa{ure requirad when reinstating)

8. The abovq na

9/’4!45}

Toate 7

SIGNATURE

FILE NOW!!] FEE IS $150.00
After May 1, 2002 Fee wlll be $550.00
Make Check Payab!e to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

9, This corpOration isiligible to satisfy its Intangible
Added to Fees

Tax filing requiremeht and elects to do so.
{See criteria on back) O

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD [ pelete TILE [JChange [ Addition
HAME GROENENDWK, PETER NAME

streer anoress [P0 BOX 430401 STREET ADORESS

crv-sr-ze |KISSIMMEE FL 34743 CITY-ST-ZIP

TILE VD 1 Delete TITLE [] Change [ Addition
NAME MATSER, CHRISTIAAN HAME

seer anoaess |316 N JOHN YOUNG PKWY STE 14 STREET ADDRESS

arv-st-ze - {KISSIMMEE FL 34741 CITY-5T-2IP

TITLE [ Gelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIY-ST-2IP

TITLE 1 Dalete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CATY-§T-2P

TITLE [ petets TILE [ change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [1 elete TTLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P A . CITY-ST-2P

13. | hereby cerlify thafthg informdtion 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 rdpolhcf\ supflemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or directar

of the corporation pr ti
[ I
'%NAT&S@P&@?&&W& pfe 9{4 40>

b7 _GAd 9SIE

Daytime Phone #

SIGNATURE:

changed, or on arjattfifhk
8E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg

FLonr Yy

CR2E034 (9/01)



