2003 FOR PROFIT CORPORATICN
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 667451 (T
1. Entity Name 3

E. U. A, INC.

Principal Place of Business Mailing Address

2020 S COMBEE #12 P.O. BOX 1158

LAKELAND FL 33801 EATON PARK FL 3384CH156

2. Principal Place of Business

3. Maiiing Address

Suile, Apt. #, elc.

Suite, Apt. #, sic,

FILED
Feb 27,2003 8:00 am
Secretary of State

02-13-2003 90218 031 ***158.75

211

IAGIRENEDDERImAD MR A

[ CHECK HERE IF MAKING CHANGES

8. The above named entity submits this staternent for th

[y
-

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

02 [(0—03

12. | heraby certify thaf the infermalion supplied with this fiing does nat gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signatura sha!l have the same legat eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowarad 10 execute this raporl as requiregd hapler 607, Florida Statyes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE REQUIRE

Dt Dayuma Phona # —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIR

City & State City & State 4, FE1 Number - | Applied For
' 59-2936160 / Not Applicable
2Zip Country Iip Couniry " X 38_75 Additlonal
5. Certificate of Staius Desired E/ Fas Roquired
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Regtatered Agent
o e e e e | Name
" =|™AMRHEIN GEN T g s e e e e | e S e e e e S T - T .
, EU E Street Address (P.0. Box Number is Not Acceptable)
4629 SHADY LANE DRIVE
LAKE WALES FL 33853 .
W City FL Zip Code

SIGNATURE -
Signatre, typed T fegis agan: and tive it apphcable., . [NQTE: Ragistared Apen signahus requined when reingiabing)
e d -
FILE NO\‘KI! FEE 1S $150.00 : - ) - - - 8. Election Campaign Financing $5.00 may Ba
After May 1, 2003 Fee will be $550.00. - ; .
- Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TLE P O Delete ME i (J Change [ Acdition | &
NAME AMRHEIN, EUGENE NANE g
staeer aooress | 1628 SHADY LAXE DR $TREEY ADORESS §
orv-si-op | LAKE WALES FL 33853 . CITY-S1-7P ) e
HILE Vs O pelere e Clcrange [ Avdition %
NAME AMRHEIN, PAT § NAME
sTaeer a0DRESS | 1629 SHADY LAKE DR STREET ADDRESS
CITY-ST-2P LAKE WALES FL 33853 CiTY-§1-2P
e O Detete TE DOicnange [ Addition
NAME _ e e e o e
STREEY ADDRESS STREET ADDAESS _ - T R R
omv-st-e | T — T T T Bhanad MFivaG X mmm R e
TITE (3 Detere mE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-57-2P I CmY-ST-Ip
TITLE [ pelete TITLE O crange (] Aaditicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2P .
WLE O pelete WNE O Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST. 2P CIY-ST-7P

1




