2000 UNIFORM BUSINESIS REPORT (UBR) FILED

[ ]
DOCUMENT # H73588 Mar 22, 2000 8:00 am
b e Secretary of State
EURO-BATH DECORATIVE FIXTURES & HARDWARE, INC.
03-22-2000 90034 036 ***150.00
Principal Place of Business Mailing Address
!
2709 § MACDILL AVENUE 2709 § MACDILL AVENUE
TAMPA FL 33629 TAMPA I‘:L 33628721 TY e avvuvy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE! Number Applied For
E 59—2574853 Not Applicable
Zi t Zi Count iti
® Country P b 5. Certficats of Status Desied ~ []  $8+7D Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
aa S| Name T - L - _ -
|
LARRINAGA! R-M ' Street Address (P.O. Box Number is Not Acceptable)
5025 E. FOWLER AVE. |
SUITE 13 |
TAMPA FL 33617 |
City Zip Code
: FL
8. The above named entity submits this statement for the purpcfrse of changing its registered office or registered agent, or bath, in the State of Florida.
I
SIGNATURE 1 —
Signature, typed or printed name of registerad agent and ttle if appli;:a:b\s. {NOTE: Registerad Agent signatura reguired when reinstating) DATE
; ion s elial ishy i i nt
9, ;hrsfs‘:_orporallgn is eI:grbLe tc: sausfy(;ts intangible . FILE NOWdé.ﬂFFEE Ifzu$150.00 10. Election Campaign Financing $5.00 May Bo
ax nng fgquwemen and elecis to G0 $0. After MAY 1,2 ee wilt be $550.00 Trust Fund Contribution. 0 Added fo Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE PSD | [J Delete TNLE [(Jchange  [J Adcition | &
NAME GOITIA, JOSE M. ; NAME %
STREET ADDRESS | 4307 LA VERA CT. f STREET ADDRESS ]
crv-sT-zie | TAMPA FL - t CITY-$T-2IP ul
; sy
TINLE viD O pelete TILE O change [ Additien | O
NAME GOITIA, KRISTIN T. _ NAME
STREET ADDRESS | 4307 LA VERA CT. : STREET ADDRESS
or-s-20 | TAMPA FL {r CITY-5T-21P
TNLE I O Detete TITLE [ change  [J Adéition
NAME - i _NAME - —_ - - L _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ! [ Datete TILE [Jchange [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P ' CITY-57-2IP
TME b O Delete HILE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ! CITY-ST-21P
e YO velee e Clchange [ Addition
NAME ! NAME .4, oa| <t
STREET ADDRESS STREETADDRESS"{ = ..
CITY-5T-2IP t CITY-ST-2IP
13. | hereby certify that the information supplied with this filin does not qualify for the exermption 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 sffect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment wib an addres‘;s, with all other like empowered.
<

SIGNATURE: O Wy i et TJosiE M. Go,r. n (3i3)537-1854

SIGNATU* ANDTYPED OR PRINTED N.AMEF OF SIGNING OFFICEFR Oft DIRECTOR Date Daytma Phona #




