2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 554611 Apr 28, 2000 8:00 am
1. Entity Name ecreta Of St t
EVERYTHING EUROPEAN, INC._ _ _ SR ry ate
T ’ 04-28-2000 90056 036 ***150.00
Principal Place of Business Mailing Address
240 5 W 12 AVE 240 S W 12 AVE
POMPAND BCH FL 33069 POMPAND BCH FL 33069-3210
e e LG RRERAEAR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State- — -- City & State ——- 4, FEI Number 3 Applied For
59—1770963 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0 $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GENEROTTr EJ ESQ Street Address (P.O. éox Number is Not Acceptable)
4120 S W 1ST COURT
PLANTATION FL 33317
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
Stgnature, typed ar printad name of registared agent and tilie if applicablé. {NOTE. Registerad Agent signature required when reinstating) DATE
oy et oo™ | ooy MAY 1 2000 Fag wil b sgabg | " EesienCanesignFarcing - $5,00 ey o
= ’ » : Trust Fund Contribution. O Added to Fees . -
(See criteria on back) ] Make Check Payable fo Department of State :
1. QOFFICERS AND DIRECTCRARS . I 12, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ oelete TITLE [ Change  [] Addition
e ) NESGODA , STEVEN - : NAME
STREET ADDRESS | 240 N ANDREWS AVE EXT STREET ADDRESS
CITY-5T-2IP POMPANO BEACH FL CITY-ST-21P
TITLE O Delete TITLE [7 change [ Addition
NAME NAME B ‘
STREET ADDRESS ' STREET ADDRESS
CITY-$T-2IP S ‘ CITY-§1-2P
TITLE 1 velste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' ~f cmy-stze T = - Tt T
TITLE [ Delete TITLE [ Change. [ Addition
NAME NAME | ’
STREET ADDRESS STREET ADDRESS
CTy-ST-21P CITY-ST-2IP
TLE O Detete TITLE . [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP y pd

lorida Statutes. | further certity that the information

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in S
as if made under oath; that | am an officer or director

indicated en this report or supplemental report is true and accurate and that my signature shali have
of the corporation or the receiver of trustee empowered to exegute this report as required by Ch
changed, or on an attachment with an address, with all other like empowered.

. AT OVIINE R g T T AT
Y b 2 ¢ E\ T

Daytima Phona #

s; and that my name appears in Block 11 or Block 12 if
NI AR PO B A TR S s - ‘
SIGNATURE: _ST¥VANY \ nSSED D A4S i ‘f/;/ 0y 10~94L~§99Q
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " - \ Ym F4 ~

CRzt:034 (9/99)



