2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K34043

1. Entity Name

EUROPEAN TOUCH ALTERATIONS & TUXEDO RENTALS, INC

Principal Place of Business

7036 BERACASA WAY
BOCA RATON Fi 33433

Mailing Address

7036 BERACASA WAY
BOCA RATON FL 334333447

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

e e

Suite, Apt. #, etc. . ]
. G s e

e D0 NOTWRITE T THIS SPACE

FILED
Jan 28, 2000 8:00 am
Secretary of State

(01-28-2000 90098 003 ***150.00

JIH

T it

I

MBI

KHATCHIKIAN, SUZY
7036 BERACASA WAY
BOCA RATCN FL 33433

City & State City & State 4, FEl Number Applied For
65-{”71799 Not Applicable
Zi C i t it
® ountey 2 Country 5. Certificate of Status Desired [ fei-;esq L‘:f:é"""a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. Tne above named entity submits ihis statement for the purpose of changing its registered office of registerad agent, or bath, in the State of Florida.

Signature, typed or printed name of registered agent and ttla if applicable.

(NOTE: Registered Agent signaturs raquired when reinstating)

DATE

9. This corporation is eligible te satisfy its Intangible
Tax filing requirementand &lects to da so.
(See criteria on back)

~ FILE NOW!!! FEE IS $150.00
- === After MAY 172000°Féa wWill'é $550.00
Make Check Payable to Department of State

~10. Election.Campaign Financing *
Trust Fund Contribution.

s
Added to Fees

-~ $5.00 mayBe” |

11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTS 7 Delete e [Jchange [ Addition
HAME KHATCHIKIAN, SUZY NAME .
sTREETADORESS | 1041 S.W. 10TH AVE. STREET ADDRESS
CITY-ST-2P BOCA RATON FL CITY-5T-2P
TILE D [ Deeta TITLE - [ change  [J Addition
NAME KHATCHIKIAN, SUZY NAME

1 STREETACDRESS | 1041 S.W. 10TH AVE. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2P
TiNLE . O Detete TinE (Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TE O Delete TITLE [Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P. |~ — - e - _ § ovestze. - ST s e R e o
TITLE O Delete TLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-5T-2P
TITLE [ Delete TLE [ change [ Addition
NAME s NAME
STREET ADDAESS * STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

'-I_3. I hereby certify.that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)(i}. Florida Statutes. ! further certify that the information
indicated on 1his report or supplemental report is true and acourate 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 empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 121f

changed, or.on an attachment with an address, with-all-o

= e

2 7

.-/,
Ol

P’

ther like empowered,

Suzy

1)
/~-22-9,,ﬂ,,us;z- SLMl

A

E'AND

SIGNATURE:
AN

PED CR PRINTED NAME OF SIGNING QOFFICER OR DIRECTCR ’

KI\ Q\'T—L K I

Data Dayvme Phene #

CR2FN4 {0/a0)



