2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Mﬂl‘ 24, 2000 8:00 am
HENDRIK F. DESIGN, INC. Secretary Of State
03-24-2000 90118 044 ***150.00
Principal Place of Business Mailing Address
1040 SPANISH MOSS TRL 1040 SPANISH MOSS TRL
NAPLES FL 34108 NAPLES FL 34108-2414
Suite, Apl. #, elc, " Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEg oer e Applied For
2%”" 35‘%_‘& ?\‘9 Not Applicable
- " - —
Zp Country <ip Country 5. Certificate of Status Desired ~ []  $9-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - L— e e e e | Name_ . L - -
AMBURN' JAMES 1 Street Address (P.C. Box Number is Not Acceptable)
3 28 000 Spanishh Wells Blvol
Cit i . Zipgfiie
Bondo S rives FL 13S
8. The above named entity submits this statement for the purpose of changing its registered office or registered agen{, or both, ir‘T’the State of Florida.
SIGNATURE
Signature, typed or printed name ¢f registered agent and title if applicable. -+ (NOTE: Registered Agent signature required whan ranstanng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may ge
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution (| Add
A . ed to Fees
{See criteria an back) a #ake Check Payable to Department of State

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

MLE PTD (1 Delete TMLE [ cChange [ Addition

HAME BLOKSMA, HENDRIK F NAME

stheeT aDDRess | 1040 SPANISH MOSS TRL STREET ADDAESS

CITY-51-219 NAPLES FL 34108 CITY-8T1-21p

Tme vSD O Delete TITLE [JChange [ Addition

NAME BLOKSMA, ELLY NAME

STREETADDRESS | 1040 SPANISH MOSS TRL STREET ADDRESS

CITY-ST-2PP NAPLES FL 34108 CITY-§T-2P

TE o Do | TITLE T Crange T} Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

THLE [ Delete TITLE [ Change £ Addition

NAME NAME

STREET ADDRESS | STREET ADGRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP GITY-ST-ZiP

TITLE 1 Delete TITLE [J Change (] Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

TiTY-51-21F CiTY-51-7%

13. | hereby certily that the information supplied with this #fliad"does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is try#and accurate and that my signaiure shall have the same legal effect as if made under ~ipat | am an officer or director
of the corporation or the receiver or trustee empewéred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appgars in Block 11 or Block 12 if
changed, or on an attachment with an adgye ¥ith all other like empowered.,

VTR R - -
SIGNATURE: MIARED  3-/¢7- 00
- AGNATURE ANRFFPED OR PRINTED HAME OF SIGNING GFFICER OR DIFECTOR Dae Daytime Phane #

CR2ZE034 {9/99)



