2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K30163 Apr 18F12]65(])) 8:00 am

M. & G. EUROCLASSICS FLA. INC. ecretary of State

04-18-2000 90177 042 ***150.00

Principal Place of Business Mailing Address
12890 STARKEY RD #1 12890 STARKEY RD #1
LARGQ FL 34643 UNIT t
LARGO FL 3377%-4847 LUUDY I

us

e rew AN S mercon 2| INIHMIMINARARICIEN

%Lljte‘ Apt. #, etc S‘_U-i.te. .&Et_.‘#. . DO NOT WRITE IN THIS SPACE
S - ﬁ 5

City & State City. State 4, FEI Number Applied For
/2 G50 Zz 4450 59-290986%5 Not Appiicable
Zi Count i . t .
\,)IF‘); 7 7 / uny Zl?j’j 77’/ Cauntry 5. Certificate of Status Desired a gg'gigiﬂmnal
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T e feped

KEUNE, MANFRED . i
12890 STARKEY RD. S B35 YIS SRy

UNIT 1 =4 o/

LARGO FL 34643 | '
3464 Yy 4.0 FL |“SP77/

8. The abave named entity submits this staternent for the purpose of changing its registered office or registgiZd agent, or both, in the State of Florida.

smmruamw A / “Canl / p _ & ? - S Pl

Signature £fped or printad name of registered agent and titla if applicable. FTNGTE: Registerbd Agent signeture required whan ramsiating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 lacti an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1 "LE'rﬁzit Ilgzri!aénopr?r?l:uti::ncmg a fgi.eg%hl!zisa ¢
(See criteria on bagk) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST K Delete TITLE Ps 4 Manfred Keune : MChange [ Addition
NAME KEUNE, MANFRED NAME 7200 Ulmerton Rd #5d !
STREET ADDRESS | 12880 STARKEY DR., UNIT 1 STREET ADDRESS , LargoIF-lo- 33771
CITY-ST-21P LARGO FL CITY-ST-21P .
TLE D 4 Delete e 4 ] Manfred Keune ] ¥ Change [ Addticn
e KEUNE, MANFRED e i 7200 Ulmerton Rd #5d
STREET ADDRESS | 12890 STARKEY RD., UNIT 1 STREET ADDRESS ! LargolFlO- 33771
CITY-5T-2IP LARGO FL CITY-ST-ZIP
me ) 3 Delate TLE ’ T - —~ . = [JChange  [J Addition
e PO Bk 47523 o
STREET ADDRESS -0 Dox STREET ADDRESS
CTY-ST-71p St Petersburg, F1, 33743-7523 CITY-ST- 2P
TILE R. O Delete TIMLE [ GChange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE [ pelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T
CITY-ST-2IP CITY-3T-2IP \x_s
TLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP " CTY-§T-2IP

13. | hereby centify that the information supplied with this filing does not qualify for ihe exemption stated in Section 119.07(3Xi), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like empowered.

changed, or on an attachmeniwith an address 727“5‘JJP/74)4
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. CR2E034 (9/99)



