FILED
2003 FOR PROFIT CORPORATION Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  POOO00008953 <En Secretary of State
1. Entity Name : 01-09-2003 90214 001 ***150.00
EUROPEAN FOODS, INC. 01-09-2003 90214 002 *****g 75
Principal Place of Business Mailing Address
308 COVE OR. 308 COVE DR.
SATSUMA FL 32189 SATSUMA FL 32189
- I A A
1607 Husn 19 S- 399 Cave Leive
oUle Apt #, e Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State 7 é{}y State 4, FEI Number 59'3629605 Applied For
Y SUJ)'YUL} J/, Not Applicable
Zip Cauntry Zip Country " } 8.75 it
52/2 9 Us ﬂ 3=/ g 9 /15 ﬂ 5. Certificate of Status Desired P4, ?ee Heqtﬁ?:d“ onal

" 6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

. Name

NICHOLSON, CAROLYN H Svost Adess PO Box Fomber e o A
208 COVE iy ree ress (P.O. Box Number is Not Acceptable)
SATSUMA FL 32189

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 Flerida. | am familiar with, and accept

the obligaticns of registered agent.
44 0l-0lca>

(NOTCf Registered Agent signature required when reinstating) DATE

SIGNATURE

printed name of registered agsnt and lille if applicable.

Signature, typad

FILE NOWN! FEE IS $150.00 . . o )

After May 1, 2003 Fee will be $550.00 | > Erlssxngzn%aénoﬁ?bnu::: g ffd;%(fo“ﬁi‘;f N
Make Check Payable to Florida Department of $tate j '
10, ' OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TILE D 1 Delete TMLE [ Ghange [ Addition
NAME NICHOLSON, JAMES D NAME
streeT anoress | 308 COVE DR. STREET ADDRESS
arv-sr-zr - | SATSUMA FL 32189 CTY-57-2IP
TIE D O Delete TILE [(J Change [ Addition
NAME NICHOLSON, CAROLYN H NAME
sTheeT anoress | 308 COVE DR, STREEFADORESS
ore-st-ze | SATSUMA FL 32189 CRY-§T-2P
TITLE I T A [ pelete “TITLE - [J change "7 Addition
NAME JONES, SANDRA M NAME i
streer ooress | P.Q. BOX 226 STREET ADDRESS
orr-st-20 - | SATSUMA FL 32189 CITY-ST-7P
TITLE O Delgte TITLE - . [ change [ Addition
NAME NAME O
STREET ADDRESS STREET ADDRESS
GiTy-ST-2IP ) _ CITY-ST-2IP .
TILE O Delete TmMLE c. O Change (1 Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2° CITY-5T-2IP
TITLE O pelete TITLE [(Jchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07 3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

S B LOIPE il IMhilor Sifs 284u.0n01
IO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Date ¥ Daytime Phone #

astazan mE

1v

CR2E034 (10/02)




