FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16. 2002 8:00 am

DOCUMENT #
1~ Emity Name L07023 ecretary of State
EURQGRAFIX, INC. 04-16-2002 90151 046 ***150.00
Principal Place of Business Maiting Address
375 DOUGLAS AVE 375 DOUGLAS AVENUE TR RIETEYRE R
SUITE 1008 SUITE 108
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
L * L R
2. Principal Place of Business 3. Mailing Address
620 Douelay Que. 6L0 Doyeloy Rve.
= |- Suite- Apt=#f erc: Qs i == -———«'—'S“it.f_agAp%#retcr::-'— tas e SR T DO NOT-WRITEUN-THIS SPACE =t e i
Y] ] .
iy & State City & State . 4, FEI Number Applied For
Cﬁ li“.m bh+@. &;r:ﬂ[ b FL hb\-& wante M FL 59-2064737 Not Applicable
aizjl gr COGK VQ ) aﬁl-’ l q COG"X 5. Certificate of Status Desired O l§ese.ggq Lﬁ:ﬂ:{i’tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B DURKET’ STEVEN LORNE Street Address (P.C. Box Number is Not Acceptable)
“ 82 CROWN POINT CIR
LONGWOOD FL 32779
v City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NCTE: Registered Agent signalure required when reinstating) DATE
= |:=9. ZThis:carparation:is:eligibleta:satisheits-Intangible ={ws—mauia FILE-NOWHI-FEE:1S-$ 150,00 TR Campal’gnﬁr‘i%kci;gih = $*500 y WB_ B
Tax ﬁ“n.g r.equiremem and elects o do so. . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to ngs ?
(See criteria on back) O Make Check Payable to Department of State
it QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 71 pelete TITLE .m X{mange [ Addition | &
. Y

N BUCHAU, VOLKER NAME Stedh Jolhn fen S
sTReeT apDRess | 6245 LINNEAL BEACH DRIVE SREETADORESS | 42V R Mad. \‘lu.u"-tk Ds- §
CITY-ST-7IP APOPKA FL 32703 CITY-ST-2IP nm |= Y et 3'21 1% w
TITLE O pelete TITLE ' . " Ochange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE [ Delate TITLE {C change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TTLE 7 Delete TITLE [Ochange  [J Addlition
NAME . NAME

|~ STREETADDRESS {~—— =~ = — - ’ STREET ADDRESS Tt T - )
CiTY-$7-2IP CITY-S1-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplermental report is true and accurate and that my signaturs 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 repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmaf] with an gddress, with all other like empowered.

pm yJest ‘-f/f/a"z H07-86%-9555

SIGNATURE AI‘%TVPED ‘OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Datd Daytime Phane #

SIGNATURE:




