——

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Mar 21, 2000 8:00 am
03-21-2000 90073 023 ***150.00
Principal Place of Business Malling Address
4350 W CYPRESS STREET 4350 W CYPRESS STREET
#250 #250
TAMPA FL 33607 TAMPA FL 336074190
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) 59-2133802 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
- EURO AMERICAN MANAGE.M_E.N.I'_MCF: e gt 2 SUE6T Addiess (R.O- Box-Numbet. is-Not Acceptabls). - - B - -
4350 W CYPRESS STREET
#250
FL 33
TAMPA 607 City FL Zip Code
B. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and tife i applicable. (NOTE: Registered Agent signature requiréd when rainstaling) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ‘
- ; 10. Election Campaign Financing $5.00 May Be
Tax fsilng requirement and slects to d0 50, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D © [0 Delete THLE O change [ Addition | &
NAME SPIERENBURG, H. MR. NAME frl
streeT AbDRess | KLARINET STRAAT 24, 2287 BH STREET ADDRESS a
crv-s1-2¢ | RIJSWNK, THE NETHERLANDS CITY-ST-2IP Y
: o
TINLE ] 1 Delets TIHE [1Change [ Adition | G
NAME BOMBEECK, F NAME
stheeT aporess | 4350 W. CYPRESS STREET STREET ADDRESS
cry-st-z7 | TAMPA FL 33607 . CITY-§1-217
TITLE [ Delete TITLE [ Crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TLE [T Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - 8T-2IP
T{ILE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTv-8T1-21P CITY-S7-2IP
TIMLE O Delete TITLE [Jchange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07({3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shai! have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation cr the receiver or lrusies empowerad 1o éxacute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all oth#r ke empowered.
SN AT ISR 2
SIGNATURE: __ SIGNATUEAZECU B Romeee |, 3gloo  813.353-8co
SIGNATURE ANPATFERGPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone #




