FILED
Feb 19, 2003 8:00 am
Secretary of State

02-19-2003 90110 001 *3,600.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P99000035942

=

1. Entity Name

VAN DER VALK FINANCE, INC.

Principal Place of Business Mailing Address

U

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. 4, ete.

[0 CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number Applied For
59-3571268 Nat Applicabie
Zi t i Count i
® Country 2 b 5. Certifcate of Status Desired [ gi-nfg, Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

IDEAL OPPORTUNITIES, INC.
316 N JOHN YOUNG PKWY

Strest Address (PC. Box Number is Not Acceptable)

STE 14

Zip Cade

KISSIMMEE FL 347ﬂ

l City FL

am famitiar with, and accept

2/7/ 0z

bated

pj‘i[f’/r 7 é’rp_emwd,ar};&f pr.e/.s

[T of registered agent and title if applicable. {MOTE: Regisiersd Agemé;‘nalure required when reinstating)

Signature, typed or prinial

FILE NOWN! FEE I $150.00 , o
Ater May 1, 2003 Fl vl be 555000 el s $5.00 ey e

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PSD [ Delete TILE [ cChange  [] Additin
NAME GROENENDIJK, PETER NAME
streeT anDAess | PO BOX 430404 STREET ADORESS
orv-st-ze | KISSIMMEE FL 34743 CTY-§T-2IP
THLE VD [ Delete TTLE (I cChange {1 Addition
NAME MATSER, CHRISTIAAN NAME
StReeT AboRESS 1 316 N JOHN YOUNG PKWY STE 14 STREET ADDRESS
CITy-S1-2P KISSIMMEE FL 34741 CITY-ST-7I
TILE 7 Delete TITLE ]7 VP i Bﬁange [ Addition
NAME NAME Wi llew Héilsen becfe. -
STREET ADDRESS SHETADRESS [ 316 N Tobhun Lyeo > P Swte 14
o517 oy |Eissmmee £l 0 24% 4,
e (2 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ Delete TILE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-8T-ZiP
TITLE [ Delete TILE [T Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CiTY-ST-2IP
12. | hereby certify thal the informatiog shipplieg 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 repert or supplefretal redort is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corparation ar the receiver fiee mpowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an attachment wih ah ddidr bss, with ail cther like empowered.

A -
SIGNATURE: MAURE REQUIRED
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

P WP S

CR2E034 {10/02)




