2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am
DOCUMENT # P99000074491 : Secretary of State

1. Entity Name 02-06-2003 90113 033 ***150.
EUROPEONSALE.COM, INC. 0o

Principal Plage of Business Mailing Address
€555 NW AVENUE, STE. 207 6555 NW 9TH AVENUE. STE. 207
FORT LA DALE FL 33309 FORT LAUDERDALE FL 33309

o R B

26P§1(c;al PraceofBusness ‘\ Robd OEO! hb MM\ R(J

Sute, Apt . ate. Suite, Ap‘ 3 etc. )g(CHECK HERE IF MAKING CHANGES

ity & State City & Sta )\ 4, FEl Number Applied For
[hiee WeeTd £ me {f /l . 65-0942412 e
Zip Counlry Zip Country A $8 75 Additional
33(_’ (9") - USA &%ﬂjq ) w - 5. Certmcate of Status Deswed | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
ZACH"'LI' MIC L éﬁol l ' l i . V\l “ 'R_/l Street Address (P.O. Box Number is Not Acceptable)
FORTLAUDERDALE-FES3809 SIS |03 .
_Lohe Worth L a3 [ FL [
8. The above named entlty subfi nt for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligatiol r@igtred age «
SIGNATUR ~ = - LA LT
n - nﬁ“yﬂ{d or printed Démaa ?éis‘reﬁd agant andrTie it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
“FILE Nown! FEETS $150.00 . o
: 9. Election Campaign Financing $5.00 May Be
' After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. T Addedto Fees
Make Check Pay&ble to Florida Department of State
10. '_ . 'r,; ) OFFICERS AND DIRECTORS 11. — ACDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
me - |D Qnem TILE V [ Change KAddilion
NME THORBJORNSSON, BO-LENNART NAVE Jagegk Ulian) N
STREET ADDRESS |6555 NW 9TH AVENUE, STE. 207 STREET ADDRESS b&zs Shhdon) TeE LINE
onv-sr2» | FORT LAUDERDALE FL 33309 avsize | Loke \Worbh FL  33Y28
TITLE D m Delete TITLE [ Change [ Addition
NAvE BRAMMER, LEIF N
sTREET ADDRESS | 6555 NW 9TH AVENUE, STE. 207 . STREET ADDRESS
orv-sr-2p |FORT LAUDERDALE FL 33309 CITY-5T-2P .
TITLE D o M-Delele TLE - - —_— - "[change [ Additien
NAME WINTHER, TORBEN NAME
STREET ADDRESS | G555 NW 9TH AVENUE, STE. 207 STREET ADDRESS
or-s-2p |FORT LAUDERDALE FL 33309 CITY-ST-26-
TILE P [ Gelste TITLE M d’) ’ ﬁChange ] Addition
e ZACCHILLI, MICHAEL L g zAa,h th , Mchse,
sTreer a0cress 128850 RAINDANCE LN STREET ADDAESS | D_£5 ) NCI AICE LD
orv-st-ze | BOCA RATON FL 33428 av-sir | RBock Bptony £ L 23472y
TILE [ Delete TME [ Change ] Addition
NAME NAME -
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2P
Fon
12. | hereby ceriify that the information slipplis s fot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this r@port or swplemenral EPOR, i e and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the recg : £ E 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg ikg empowered/
15T B JA«JO W 45200
SIGNATURE: s oudapme Jio 200 Sbl 432-Y0
HRINTED HAME OF SIGNING OFFICER OR DI*CTOR Date Daytime Phone ¥

CR2E034 (10/02)



