FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT # P02000087653 Secretary of State

1. Entity Name 01-06-2003 90077 015 ***158.75
EUR-AM BUSINESS NETWORK INC.

Principal Place of Business Mailing Address

16116 NORTH GLENN DRIVE 16116 NORTH GLENN DRIVE

TAMPA FL 33618 TAMPA FL 33618 i

2. Principal Place of Business 3. Mailing Address ‘ "l"lll m ""I "||| ||“| ||”| Im“l‘l”lm ‘|||| I“I‘ ‘““ ““ L“( 1

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

26-0005800 Not Applicable | |

Zip Country 2ip Country 5. Certificate of Status Desired []/ I§eae'g?q L»:‘;;:I:;tional ‘

o B._Name and Address. of Current Registered Agent .. 7.-Name and Addrese of New Reglstered Agent————————— ——1‘;

Name i

GEQFFREY HOPNER i

DlCKEY' WILLIAM R ESQ. . Sireet Address (P.O. Box Number is Not Acceptable} H

1421 COURT STREET ;

CLEARWATER FL 33756 16116 NORTHGLENN DRIVE
) City FL Zip Code

TAMPA 33618

“8. The above named entily submits this statement for the purpose of changing itg#egistered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agen]. ;
FREY HORNER - | )
SIGNATURE pyel /Rﬂ_, I;‘vv' by O
Signalurwrﬂrimed namﬁl, g\stere&a@agile if applicable (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!l! FEE l? $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 A Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D 1 baleis TITLE [ change  [J Addition
NAME HORNER, GEOFFREY KAME
streeT a0osess | 16116 NORTH GLENN DRIVE STREET ADDRESS
CITY-ST-2P TAMPA FL 33618 CITY-ST-21P
TMLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . _ CHTY-57-2P
TITLE O celete TTLE [ Change [ Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE [ velete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE O celete TILE [Jchangs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-2IP
TITLE . o . ] Delete TITLE [Jchange [ Addition
NAME Cooter s T R NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ] CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: )ACEOREREYTHORBRI D) o . /b%vz—-éﬁ:f $13-943- /154

Daytime Phone #

CR2E034 (10/02)




