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2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000100191 May 16, 2000 8:00 am

1. Entity Name

US - EURO - TRADE, INC. Secretary of State

05-16-2000 90181 002 ***150.00

Principal Place of Business Mailing Address
41 N, FORT HARRISONA AVE. 41 N. FORT HARRISONA AVE.
CLEARWATER FL 34615 CLEARWATER FL 337554016
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE\ Number 59'3433367 Applied For
MNot Applicable

Z.'_P _____ : Country . aip [ __CO,LinE¥,_ i -} 8. _Certificate. of Status . Desired [:I_.—Ege:g%lﬁggé}t_io_qa_l__ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BONNER’ HEIKO Street Address (P.O. Box Number is Not Acceptable}
41 N. FT HARRISON AVE.
CLEARWATER FL 34615
City FL Zip Code

8. The above named entity submits this statsment for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of regisierad agent and title it applicabie {NQTE: Ragistered Agent signature required when reinslating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11 -
TIMLE P [J Delete TITLE O change [ Adction | &
NAME KARASCH, THOMAS NAME g
street 4D0RESS | PORSCHE STEET 3 STREET ADDRESS §
crv-s-20 | 97424 SCHWEINFURT GE CirY-s7-2p u
TITLE s - 1 pelete TITLE [Jthange [ Addition g
nve | BONNER, HEWD . NAME ‘ i -
sTreeT AbbRess | 49 N. FT. HARRISON AVE STREET ADDRESS
CIrY-ST-2IP CLEARWATER FL CITY-ST-2IP
TITLE J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE (1 Delete TITLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-7IP
TITLE [3 Delete TITLE [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CiTY-S1-2IP
TITLE 1 Delete TITLE O Change [ Addition
NAME NANME
STREETADDRESS |, , v v -, g STREET ADDRESS
Camvesrzet [T T CITY-ST-2P

13. | hereby certify that the information supplied with this filing s not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true al ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowerego execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Bloek 11 or Block 12 f
changed, or oh an attachment with an address, with A1 other like empowered.

P - ~ 727~
SIGNATURE: ___SIGNALTJX U é%ém 2/2)6’/ @ % - 99¢0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPR&&-0F DIRECTOR J A / Dalg Daytima Phone #




