2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000106842

1. Entity Name

DUTCHMAN IMPORTS, INC.

Frincipal Place of Business

3941 W: UNIVERSITY AVENUE
GAINESVILLE FL 32607

Mailing Address

3941 W. UNIVERSITY AVENUE
GAINESVILLE FL 32607

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 90395 001 ***150.00

TRV Y Y 1)

ARSI

OO0 NQT WRITE {N THIS SPACE

b

City & State City & State 4. FEl Number 59'3623886 Applied For
. o Not Applicable
Zi Zi Co 1 T § ISRy ~ - | Hitlonal
P Courtry ® ountry 8. Certificate of Status Desired O $8.75 Adtitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAN LEEUWEN’ ADR C Street Address (P.O. Box Number is Not Acceptable)
3941 W. UNIVERSITY AVENUE
GAINESVILLE FL 32607
City FL Zip Code
B. The abova named entity submits this staterent for the purpose of ¢changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla, (NOTE: Registerad Agent signature required whaen reinstating) DATE
. L L ) ™
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Finanging $5.00 May 8o

Tax filing reguirement and elects to do 50.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TITLE O Change ] Addition
HAME VAN LEEUWEN, ADRIAAN C NAME
STREET ADDRESS | 3941 W. UNIVERSITY AVENUE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32607 CITY-ST-2IP
TILE D [ Deiete TILE [ Crange [ Addition
NAME VAN LEEUWEN, ROLANDA NAME
~STREET-ADDAESS +| - 394 1-W=UNIVERSITY.AVENUE - __ STREET ADDRESS
CITY-§T-2IP GAINESVILLE FL 32607 emy-sTzp " [ T 7T -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-2P CITY-$T-ZIP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CITY-ST-2Ip
TITLE O Deleta TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-ST-2IP

13. | hereby certily that the information s
indicated on this report or supe

of the corporation or the reg -.
oyt

pplied with this fiIiné;
pertis true an

fth all ather like empewered.

does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. [ further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
7 to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S0

Date Daytima Phone ¥

han™ A3

CR2E034 (10/00)

]



Pine Grove Professional Center
NRNR S O ANER 0.5 viv 13rd Street, Suite A
Gainesville, Florida 32606
.& CO. Phone: (352) 377-7171
Gertified Public Accountants Fax: (352) 379-2705

s SO Ay T Y0
Tf po>7 &

May 09, 2001

To Whom It May Concern

Our ofﬁce was given this form prior to due date of May I to mail it for our client. Our
office inadvertently neglected mailing it prior to May 1. Please find the check of
$150.00 dated 04/20/01 and the enclosed form. Please accept this letter of explanation
and abate any proposed penalties.

If any questions, please contact our office.

Sincerely,

&&k /maz L

ey&Co

Member of the American and Florida Institute of Certified Public Accountants
Web: www.fjluckey.com



