2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000078838 Jan 25,2001 8:00 am
e - Secretary of State

P.L. USA, INC. 01-25-2001 90228 041 ***158.75
Principal Place of Business Mailing Address
HAEENEAEF 50045 A ENEALE-F00040-- YUao LU
T s ——————— | [N AR
IS999 SW I3+h STREET | /5999 sw 13 STREET

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

PEmS BRolLE Plwes | PEM GRokE PIAES | * " os0uierts e

Zi Cauntry i Country - ; 8.75 iti
SSDO,Z 7 US ‘:? _§§02 7 L{ Sl'-'l §. Certificate of Status Desired X ?ee Req:\i?:dtlonal

,_Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LORSE, EDW'N reel ress . Box ris al n —
P44 THAEE-SHANDS-BEVB=GTE-HE FE GG U™ P, E T
—HAL-ENBALE-FL-53045—

, N\ “PEMRROKE Riaecs FL[R3027

8. The above namedfeniity submits this stafemergt for e purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of rerMent and litle it applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ‘
Tax fi\ingrequirement and elects to do so. ’ After MAY 1, 2001 Fee will be $550.00 10. E:igl’czﬂr%ag;ilr?guggfncmg 0 Egj.gﬂohg?;see
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11
TIILE D O belete THLE PrREs DEAMT Nhange [ Adition
NAME LANGHOUT, PIETER NAME
STREET ADDRESS | Sdd-FHREESHANDS-BLYD-STEH2 sweeraonress (16 Q@99 SW IRy Shreet _
CRY-ST-TP | ARENDAHE-FE-99019- avstze DM BRRolke Paoes 7L S302 Z
TITLE D O Delete TITLE ivec doy ’ X‘uhange ] Aduition
NAME VAN DER SPEK, JOHN NAME 1599950 13+h Skreet
STREET ADDRESS | Sed-THREESEANDS-BEYB-STE-+12 STREET ADDRESS _ _—
CIY-ST-ZP | AH-ENDAF-FE99019— CITY-5T-2PP ‘P!;' m&QO&E fpl/trg'_s ; 7L 33 02 P4
TIILE o T T O pelete N “Vice TPesTden o7 [ Change /KAddilinn
NAME NAME EDWwiAr LONRSF
STREET ADDRESS STREETADDRESS | {S™ 7 @9 SO I3+ S« ce
CITY-ST-21P CITY-ST-21P Er BRoke PINVES ) F 3 3027
TITLE [ Delete TITLE ! [JChange [ Addition
RAME I NAME
STREET ADORESS STREET ADDRESS
CITY-51-2p CITY-5T-2P
TILE I pelete TIMLE [ Change ] Acdition
HAME NAME
STAEET ADDRESS ‘ STREET ADGRESS
oIy~ §t-2p CITY-ST-2P
THLE [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS —_— STAEET ADDRESS
CITY-ST-21P - CITY-5T-21P

13. | hereby cartify that the informatiofi supplied with this fiing dpesTRItqualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplginental report is true and Accurate any that my signature shall have the same lagal effect as il made under cath; that | am an officer or director
of the corporation or the receiverfor frustee empowered tf execute this \eportas required by Chapter 607, Florida Statutes: and ihat my name appears in Block 11 or Block 12 if

changed, or on an attachment with bn {ddress, with all dther Ike empovlered.
[~ 16- O 75446570

b
SIGNATURE: -
MOE SICHMIG OFFICER OR DIRECTOR Date Daytime Phaona #

SIGNATUME AND TYPED OR PRINTED NA

CR2E034 {10/00)



