2001 UNIFORM BUSINESS REPORT (UBR) FILED
1. iy Name| ecretary of State

U045 69

EUHOGRA‘FIX’ INC. 04-05-2001 90025 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 32714 [] 0 03 1 3 86
us us
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEINumoer  £6.9964737 Applied For
. L i e - — . e e _ }Not Applicable .
Zip | Country Zip Country 0 $8 75 Additional

4. Certificate of Status Desired
| Fae Required

| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DURKET, STEVEN LORNE
p Street Address (P.0. Box Number is Not Acceptable
82 CROWN POINT CIR e . . pracke)

LONGWOOD FL 32779
|

| City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE ‘

CR2E034 (10/00)

E‘ugnalula. typed cr prinied name of registered agent and tlle it applicable. {NQTE: Registerad Agent signatura requirad when reinsiating) DATE
|
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) —— )
Tax fﬁinrprei uirell'nentgand elects tgdo 50 ° After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 may Bo
9 red ' ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) c Make Check Payable to Department of State
1. I OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE D O] Delete TIILE [J Change [ Addition
NAME BUCHAU, VOLKER . NAME
STREET ADDRESS | 6245 LINNEAL BEACH DRIVE STREET ADDRESS
orv-sT-20 | APOPKA EL 32703 CITY-S7-2P
TMLE D Xneme TITLE [ Change [ Addition
NAME CASTRO, MANUEL HAME
STREET ADORESS | 1200 W AVE #306 STREET ADDRESS
or-s1-22 | MIAMI,BEACH FL 33139 e . jomste _ :
TILE b " O Delete TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CIFY-ST-7IP
TITLE | ] pelete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS || STREET ADDRESS
crv-st-zp | CITY-ST-71P
TITLE | O] Delete TITLE CJcChange [} Addision
NAME l NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P l CITY-ST-ZIP
TME \ 3 Delete TE CIChange [ Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certnfy that the information supplied with this flh does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cemfy that the infarmaticn
indicated on this report or supplemental report is rue an accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or direcior
of the corporation or the receivergor tru Q eﬁowered 10 execute 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 n & @\Iomer like empowered.
Pra .20 Yoy- Ua-Hs

)
SIGNATURE:
SIGNATURHND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

“)




