FILED

2002 UNIFORM BUSINESS REPORT (UBR
(UBR) _ Jan 21,2002 8:00 am
DOCUMENT #  F01000001566 Secretary of State
EUROPEAN EQUITIES CORPORATION 01-21-2002 90024 016 **1 58.73
Principal Place of Business Mailing Address
711 SOUTH CARSON STE 4 420 PARK PLACE. STE 100
CARSON GITY NV 89701 CLEARWATER FL 33759
S — AR
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
. 58-2598484 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired ﬂ’ ) gg.;?q lﬁfgici’ﬁonm
8. Name and Addresas of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
HUBBART’ KEVIN J Street Address {P.O. Box Number is Not Acceptable)
420 PARK PLACE, #100
CLEARWATER FL 33759
' 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 :

Signature, typed or printed narms of registered agent and title if applicaile. {NOTE: Regisiared Agent signature required when reinstating) DATE
i ion s eliai isfy | i "

9. This corporation is eligiole to satisfy its Intangible FILE NOW1N FEE IS $150.00 10. Election Campaign Finanging $5.00 May Be
Tax filing requirement and elects lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution 0O Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State ‘

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCD O pelete TITLE ¥Change 1 Addition
WAME MCCOMAS, DAVID NAME ; “te (G0

STREFT ADDRESS | 1520 GULF BLVD #1607 smeer apoeess | o €9 Paike G)che/ Site

owv-s-7¢ | CLEARWATER FL orvstw | Cleerweker , F 33759

TITLE vsSD O pelets TITLE [ change ] Addition

NAME HUBBART, KEVIN J NAME

STREET ADDRESS 1420 PARK"PLACE; STE 100 - . STREET ADDRESS o - }

CITY-ST-ZIP CLEARWATER FL ‘ CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-Z1P

TITLE O peleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-S7-21P ClY-ST-2P

TITLE [ pelete TILE [ Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY -$T-21P CITY-ST-2IP

TITLE [ pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP ciry-gT-21p

13. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the gorporation or the receiver or lrustee empowered to exgeyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 32 if
changed, or on an aitachment with an addrewith all other k¢ empowered.

SIGNATURE: ___SlGY/ H / / Plrenz  197.723-§790

SIGNATURE AND TYFEVN PRINTED NAME OF SIGNING DFRICERAR DIRECTOR Date Daylime Phane ¥

AV YEIYSHD

CR2E034 (9/01)



