FLoripA DEPARTMENT OF STATE

DivisioN oF CORPORATIONS :-??fnﬁﬂ

Fictitious Name Detail

Fictitious Name
A5 ADMINISTRATIONS CLEARWATER BRAMCH QOFFICE

Filing Information
Registration Number G97044000254

Status ACTIWE
Filed Date 02A3M997
Expiration Date 123172012
Current Owners 1

County PINELLAS
Total Pages 3

Events Filed 2

FEI'EIN Number 03-0136014
Mailing Address

P.O BOX 1230
CLEARWWATER, FL 33757

Owner Information

FOUMDATION INTL MEMBERSHIP S%CS ADMIMISTRATIONS
WAN ENGELEMWEG 214

CURACAD-NETHERLANDS AMTILLES, FL

FEVEIN Number: 95-0136014

Document Number: FSE000001200

Document Images

0241341997 - REGISTF{,&TION[ View image in PDF format |

02A12/2007 - RENEVWAL [ Yiew image in PDF format ]

01/29/2002 - RENEWAL [ Yiew image in PDF farmat ]

Note: This is not official record. See documents if question or conflict,
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APPLICATION FOR
REGISTRATION OF FICTITIOUS NAME

T p FILED
1. _IAS ADMINISTRATIONS DIVISION OF CORFORATIONS
Fictitious Name to be Registerad THLLAHABSSEE . FLORIDA
CLEAR WATER BRANCH OFF\CC NR-13-97 00064 Old *x%80,00

L35 S0 T O Ly g R0 0D Yl

2. A0 SouTH ForT HARRISor\J

Malting Address of Business

Gity CLEARWATER " Florida 346[&
" ZipG
3. Florida County _PINE LLAS P ode
4. FE) Number: _9 3- 0V 3LD 1Y

This space for office use only

A, Owner(s) of Fictitious Name If Individual(s): {(Use an attachment If necessary):

1, 2.
Last First ML Last ) First ‘ . M.l
Address Addrass
City State Zip Code City State 2Zip Code
SS# - - SS5#
B. Gyyraxln) of Fictiti us Na e If other than an Indjvidual: (LIse attachment if necessa
FourdDATO ATIONAL Mmg (B )
1. SeERVICES I\Dm;lemn'nom s
Entity Name Entity Name
AN ENGELENWE 6 R A
Address Q ' Address
CURACAD , NETHERLAVDS ANTILLE
City State Zip Code City State Zip Code
Florida Registration Number 3600000 1900 Florida Reglstration Number
FEINumber: _ 9% -013601Y4 FEI Number:
{J Apptied for (3 Not Applicable O Applied for [J Not Applicable

| (we) the undersigned, being the sole (all the) party(ies) owning interest in the above fictitious name, certify that the Information indicated on
this form is true and accurate. | (we) further certify that the fictitious name shown in Section 1 of this form has been advertised at least once In a
newspaper as defined in chapter 50, Florida Statutes, in the county where the applicant's principal place of business is located. | {we} under-
stand that the signature(s) below shall have the same legal effect as If made under oath. {At Least One Signature Required)

Yoo XCobe 23/1]90

stpbiure ofg SecrETARY Oae Signature of Owrer Date
Phone Number: _(812) H45 - 4309 Phone Number:

FOR CANCELLATION COMPLETE SECTION 4 ONLY:
FOR FICTITIOUS NAME OR OWNERSHIP CHANGE COMPLETE SECTIONS 1 THROUGH 4:

| (we) the undersigned, hereby cancel the fictitious name

, which was registered on and was assigned

registration number

Signature of Owner Date Signature of Owner Date

Mark the applicable boxes [ Certificate of Status — $10 M Certified Copy — $30

FILING FEE: $50

Note: Acknowladgements/certificates will be sent to the address In Section 1 only. CR4E-001 (12/95)




FILE TO RENEW NOW: FILED
- FIETITIOUS NAME WILL EXPIRE ON 12/31/02 Jan 29, 2002 8:00 am
Secretary of State
KATHERINE HARRIS FLORIDA DEPARTMENT OF STATE 01-29-2002 90086 028 ****50.00
SECRETARY OF STATE DIVISION OF CORPORATIONS G02999031022

APPLICATION FdR RENEWAL OF FICTITIOUS NAME

REGISTRATION # G97044000264

S o o s IRV IRAR AR

IAS ADMINISTRATIONS CLEARWTAER BRANCH OF 50010823
210 SOUTH FORT HARRISON
CLEARWATER FL 33756-5109 ' G97044000264
3. FEI Number 5. County of Pri_ncipal
980136014 Place of Business

PINELLAS

If above mailing address is incorrect in any way, line through incorrect information and enter correction in Block 2.

- - - = =1 -

1 2. Mailing Address.change-if applicable: —- — —— o —

£.0, Box \a30 | | | | y

Suite, Apt. #, etc. 6. Certificate of
4. Date Registered Status Desired
City . State Zip Code 02/13/1997 $10 Additional
CLEARWATER FL 3DIS Fee Required

AN OWNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

7. CURRENT OWNER (S) | 8. ADDITIONS/ CHANGES TO OWNERS
DOCUMENT # F98000001900 J ) DELETE § DOGUMENT # CdChange (] Addition
FEI+ 98-0136014 FEI#
NAME FOUNDATION INT'L. MEMBERSHIP SVCS ADMINIS NAME
steeTanoress | VAN ENGELENWEG 21A STREET ADDRESS
GTY-§T-7IP CURACAO-NETHERLANDS ANTILLESFL CITY-57-2IP
DOCLMENT # ' LI DELETE || cocumenT# Cichange () Addition
FEI FEL #
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' ot T © Qcny-sT-zIP
DOCUMENT# [J ELETE § nocuMenT# . — e o - change. X addition.
me | e BT
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
DOCUMENT # (] DELETE J ooCUMENT # O Change [ Addition
Fl# FEI 4
NAME NAME
STREET ADDAESS STREET ADDRESS
ITY-5T-2IP CITY-$T-2P

8. | (we) the undersigned, being the sale (all the) party(ies) owning interest in the above fictitious name, certify that the information indicated on this form is
true and accurate. | {(we) understand that the signature(s) below shall have the same legal effect as if made under oath. | further cerdify that the names of
individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. (At least one signature required)

%M-smmy 23 QMZ}CDJ_,

Daytime Phone Number: :}&'} 4 45’ ‘('3510 Daytime Phone Number:

Slteye of Owner Date Signature of Owner Date

{CR4E003) 9/01



FILE TO RENEW NOW:
FICTITIOUS NAME WILL EXPIRE ON 12/31/07

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS
:

SECRETARY OF STATE

APPhEATION FOR RENEWAL OF FICTITIOUS NAME

reaistrATion +  G97044000264

1. Name and Mailing Address
0077906 0f AT 0.308 **AUTO  T5 0 0606 33757-123090
Ill"ll;!hllll|||l|l|lll|l""llIIIll"l"lllll"I"llll"lll
IAS ADMINISTRATIONS CLEARWATER BRANCH OF
P.0. BOX 1230
CLEARWATER FL 33757-1230

If above mailing address is incorrect in any way, line through incorrect information and enter correction in Block 2.

2- Mailing Address change if applicabla:

Suite, Apt. #, etc.

City State Zip Code

FILED
Feb 12,2007 8:00 am
Secretary of State

02-12-2007 90379 042 ****60.00
G0O7999035698

LT

90%&3/%944000264

[_J CHECK HERE IF MAKING CHANGES

3. County of Principal
Place of Business

PINELLAS

4. Date Registered

02/13/1997

5. ycate of Status Desired
$10 Additional Fee Required

AN OWNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

6. CURRENT OWNER (S) 7. ADDITIONS / CHANGES TO OWNERS
DOGUMENT # F96000001900 (J DELETE ¥ oocument # [ Change [ Addition
FEI# 98-0136014 FEL#
NAME FOUNDATION INT'L MEMBERSHIP SVCS ADMINIS NAME
STREET ADDRESS VAN ENGEI.ENWEG 21A STREET ADDRESS
CITY-ST-2P CURACAO-NETHERLANDS ANTILLESFL CITY- ST 2P
DOCUMENT # [ DELETE | DOCUMENT # (2 Change [ Addition
FEr s Fil ¢
NAME NAME
STREET ADORESS STREET ADORESS
CITY—STtIIP o - CITY-ST-Z\P_ - o
DOCUMENT # [ DELETE || pocument ¢ [ Change [ Addition
FEI 1)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-7IP
DOCUMENT # I DELETE [ DOGUMENT # I change (2 Additicn
FEI 4 FEL#
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY -ST-2P CITY-5T-2P

8. | (we) the undersigned, being the sole {all the) party(ies) owning interest in the above fictitious name, certify that the information indicated on this form is
true and accurate. | (we) understand that the signature(s) below shall have the same legal effect as it made under cath. | further certify that the names of
individuals listed on this form do not qualify for an exemption contained in section 119, Florida Statutes. (At least one signature required)

{Q 5 g:é Z 37%M&’oo7

Signature of Owner Date

Signature of Owner Date

(CR4E£003) 10/06



