2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L07023 FILED
1. Enty Nome Mar 27, 2000 8:00 am
EUROGRAFIX, INC. Secretary of State
03-27-2000 90066 014 ***150.00
Principal Place of Business Mailing Address
375 DOUGLAS AVE 375 DOUGLAS AVENUE
SUITE 1008 SUITE 108
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 321 4-3_332
us us
T TS > v AN NI AMAL AR
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59-2964?37 Net Applicable
2 Country zp Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o — - Name - . e} e
DURKET' STEVEN LORNE Street Address (P.O. Box Number is Not Acceptable)
82 CROWN POINT CIR
LONGWOOD FL 32779
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 name of registered agent and titls if applicable. {NOTE" Registered Agent signature required when reinstating) DATE
9. This corporation is eligi satisfy its Intangible 1 ! FEE IS $150. . N
Ihis cor quwemeif:gal:: losalsly s Intangio ,Aﬂel: ;iysgééo'ﬁe ‘3“5 bgassogo.oo 10. Zection Camoaign Financig $5.00 May Be
4 1E rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS H K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O pelete TITLE (] Change [ Addition
NAME BUCHAU, VOLKER NAME
STREET ADDRESS | 6245 LINNEAL BEACH DRIVE STREET ADDRESS
oITY-gT-7Pe APOPKA FL 32703 CITY-ST-2IP
TiE D O betee * TITLE (3% Change  (J-Addilion
NAME CASTRO, MANUEL NAME MAPVEL 13, CasTED MDD
sTReeT A0CRESS | 6245 LINNEAL BEACH DRIVE ST A00RESS | /200 GIEST AVE 2 200
orv-st-ze | APOPKA FL 32703 oS ) o piAmi ReacH  Fo 33139
TME 1 Delete TIME 7 ) Change [ Additien
" NAME B i W HANETTT T e e — I
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cm':-sr-zw
TITLE [ Delete LE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CTY-ST-2p
TIMLE ] Defate TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TITLE O Change [ Addition
HAME NAM‘E
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-ST- 7P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exe'mplion stated in Section 119.07(3)(i}, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or lrustee empoweref to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ot on an attachment with an address, with all oth:(f liki

o empQwered. |
SIGNATURE:  SIGNATUR %\b uniﬁa?{l{/ 1-[[9-00 NOY L6 Qags

SIGNATURE AND TYPED OR PRINTED WAMB.OF SIGHING OFFICER OR DIRECTOR Date Dayhme Phone #

[EEETR R

CR2E034 (9/99)



