FILED

2003 FOR PROFIT CORPORATION Jan 10, 2003 8:00 am

_UNIFORM BUSINESS REPORT (UBR
DOCUMENT # PQ0000016245 B

1. Entity Name

ELEGANT EUROPEAN KITCHENWARE, INC.

Secretary of State

01-10-2003 90187 001 ***450.00

Principal Place of Business
11505 PYRAMID DRIVE
ODESSA FL 33556

Mailing Address

11505 PYRAMID DRWVE FouUuud <

o AR

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

sufte, Apt. # etc. [J CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number 353 Applied For
5% 0850 Not Applicable
Zi i .
® Couniry Zip Country 5. Certificate of Status Desired __ [ $8.75 Additional
. - P L te— - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ST. ARNOLD, JACK R
1370 PINEHURST ROAD
DUNEDIN FL 34698

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

City FL Zip Cade

8. The above named entity submits this statement for
the obligations of registered agent.

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, typed or printed name of registared agent and titls if applicable {NOTE: Registered Agent signature required when reinstating) DATE
H] 50,
ﬂFILE NOV:(:.. '::EE ISI$150'05?)°0 9. Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550. ' Trust Fund Contribution. J Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ CFFICERS AND DIRECTCRS iN 11
TIMLE P [ Delete TITLE [ Change ] Addition
HAME DEN LANGENBERGH, RAY V HAME
STREET A0oress | 11505 PYRAMID DRIVE STREET ADDRESS
CITY-ST-2P ODESSA FL 33558 CITY-ST-71P
TITLE VD [ Delete TITLE [J Change [ Addition
NAME DEN LANGENBERGH, DEBORAH V NAME
STREET ADDRESS | 11505 PYRAMID DRIVE STREET ADDRESS
CITY-5T-2Ip QDESSA FL 33556 ) CITY-§T-2IP o _ .
TITLE ] elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [J Change (7 Agdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21° CITY-ST-21P
TITLE [ Delete TILE {7 Change [ Addiiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby cerliy that the information supglied wit
indicated on this report or supplemental report i
of the carporation or the receiver or trusteeg

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

we dNd accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar

powered to executd this repoert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
address, with all cther like gmpowered.

=== EQUIRED ’%f%z /27727523

D NAME OF SIGNING OFFICER OR CIRECTOR Date Daytima Phone #

WMV YY ]

nv

CR2E034 (10/02)




