2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT #  P99000057442 Feb 27, 2002 fSSOO am
1- Enity Nam Secretary of State
W.B.C. INVESTMENT' INC. 02-27-2002 90241 001 *3,450.00
Principal Place of Business Mailing Address
|-PO-DOX4IMG—— PO BOX 430401
KISSIMMEE FL-34743— KISSIMMEE FL 34743
2. Principal Place of Business ‘{)3. Mailing Address
Suite. Apt. #. otc. cJ A T Buite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
14
ity & Stg‘te City & State 4, FEI Number Applied For
}43\ S S nAr—€ 2. P {— 59-3625428 Not Applicable
Zip Cauntry Zip Country . . $8.75 Additional
5 4 »—74 ‘ u % 5. Certificate of Status Desired | Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IDEAL OPPORTUNITIES, INC Street Address (P.0. Box Number is Not Acceptable)
. r ress (P.O. Box Number is Not Acceptable
316 N JOHN YOUNG PKWY
STE 14
KISSIMMﬁFL 34{41 City FL | 27 Code
-8. The abgle ganidd gntity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
< . /
SIGNATURE - a' pﬂjrf/\f Jd Seocenondi pf‘&%ﬂa{e/m{' Hig/ o>
- Slgnan‘w ar printed narme of registared agent and title if applicable {NOTE: Ragistlu_éd Agent siénalurs requirad when rainstating) L l DATE
: ) - . ) ni
9. P;sff:arpo;ahc:;&; erllltgliJj tcla szzt\siiy;ts Intangible At F"n-nE N:)\g:mz I;EE l$"$t;l 50505(:) 0 10. Elaction Campaign Financing $5.00 May Be
x A .g re au ent and elacts fo do so. er May ee will be $; Trust Fund Contribution. O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11, ) QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD [ Detel: TITLE [JChage [ Addition
NAME GROENENDLJK, PETER J NANE
staeer anoress |PO BOX 430401 STREET ADDRESS
ore-st-ze  [KISSIMMEE FL 34743 CITY-5T-2IP
TITLE PD ] celete TILE [ change [ Addition
HAME HULSENBECK, WILLEM B NAME
street aoosess |PO BOX 430401 STREET ADDRESS
omv-st-ze |KISSIMMEE FL 34743 CTY-ST- 2P
TILE [T Delete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Delets TITLE [3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ Delete TIMLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [J pelete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P " y CITY-5T-2IP
13. | hereby certify that frg informhtion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infermation
indicated on this repof or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directer
of the corporation gr il e Er or frustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on anfattd ptlvith an address, with all other like empowered.
h, e e n e / /
B NATYRE SHEMIREDL S‘,cwe}ww, jefor aco guy gsic
[BTE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECT@ Ddle DCaytime Phone #

COOLIEN

nyv

CR2E034 (9/01)



