2000 UNIFORM EUSINESS REPORT (UBR) FILED

DOCUMENT # V39249 Feb 24, 2000 8:00 am

1 EntyName . : Secretary Of State
NEI'HERU:NDS TULIP,.INC. 02-24-2000 90010 044 ***150.00

Principal Place of Business Mailing Address
1901 SOUTH ATLANTIC AVENUE 1901 SOUTH ATLANTIC AVENUE
DAYTONA BEACH SHORES FL 32118 DAYTONA BEACH SHORES FL-32118-5005 B 5 Py f
us us . AV NL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE

City & State City & State 4. FE' Number Applied For
59‘3124472 Not Applicable

Z' f el
P Country ap Country 5. Cerlificate of Status Desired~ [] 9B+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
° - - - Name ™
BlEDERMANNv CHAHLES Street Address {P.0. Box Number is Not Acceptable)

1901 S. ATLANTIC AVENUE
DAYTONA BEACH SHORES FL 32118

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
i Signature, typed or printed name of registerad agent and tle if applicable. (NOTE: Registered Aganl signature required when reinstating) DATE
.'Jé\!i.aTHi§ ?oﬁpbragic?n is“eHgi!'alé‘to satisfy its Intangible _ FILE:T NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Bo
«fe Tax h'.\ng rf_aqmremem and efects to do so. ' -After MAH 1,2000 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
t
{See criteria on back) 0] Make Check: Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
| e P O Delete mie Ol Change [ Additien
| nawz - ) BIEDERMANN, CHARLES NAME
STReET ADDRESS | 19071 S. ATLANTIC AVENUE STREET ADDRESS
. av-s7-2k | DAYTONA BEACH SHORES FL 32118 j cim-st-ze o o
TITLE s o O Delete TITLE [JChange [ Addition
NAME BIEDERMANN, VERONICA NAME
STREET ADDRESS | 1901 S. ATLANTIC AVENUE STREET ADDRESS
onv-st-2P | DAYTONA BEACH SHORES FL 32118 N Qomvstze | e
TITLE [ Delete TITLE [ change  [J Addition
NAME . . - NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-21P
TILE [ Delete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [J Addition
NAME : NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2P e CITY-ST-21P
TWILE T Delete TITLE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST1-21P " CITY-5T-21P

13. | hereby cerlify that the information supplied wittthis filinbl does nat qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental reporf i laccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emppwiged ffexecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

i P TN

empowered.
SIGNATURE: Sadanig, T PCER R 07.02 K000 QOL{-ZSS"QBQL'J

SIGNATURE AND TYPEt Tn HWME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #

CR2E034 (9/99)



