2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Jan 13, 2003 8:00 am

cevaevd

DOCUMENT #  PO0000041112 Secretary of State |
1. Entity Name 01-13-2003 90493 002 ***150.00
EURO SHOP, INC.
Principal Place of Business Maiitng Address .
8035 9TH STREET N 9035 MARTIN LUTHER KING N 1U0U333Y
MARTIN LUTHER KING ST PETERSBURG FL 33702
2. Principal Place of Business 3. Mailing Address
Suite. Apl. # ete. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3642022 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name .
UCUKALO, MILE QQ\A K.QLO [ M lL.E
’ tregt Address ( 'f;»( rﬁrﬁr is RACC table)
839 76 AVE. N o B e Ve N #/0]
ST PETERSBURG FL 33702
] Cilyim, amm : ZipCo
ST, PETERIPURG FL 55502,
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!!! FEE IS $150.00 o |
- 9. Election Cam Financ '
- After May 1, 2003 Fee will be $550.00 Trjst Fund Co?:lr?;uti‘on " f(jsd;%?ohg?;ss ©
Make €heck Payable to Florida Department of State ‘3
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete e P ' X Crange [ Acdition | &
NAME UCUKALO, MILE NAME UQU\KA&E MiLE =
sTReeT ARESs | 839 76 AVE. N sheer aooness | TL] P #V e N #i01 g
. oy B '
orv-s-2¢ | ST PETERSBURG FL 33702 av-ste |eor | PE TERS Bu S Cr ! =l 33‘702 g |
TLE VP [ belete TILE (J change [ Addition .
NAME MISO, UCUKALO NAME i
staeer ADDRESS | 890 N VILLAGE DR #202 STREET ADDRESS
ov-sr-zp - | SAINT PETERSBURG FL 33702 B £ITY-ST-2P
TITLE - [ E - [E Detete — - JITLE - — - [ change (] Addition ’
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T1-2iP
TITLE [ pelete TIMLE [J change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2IP
TITLE [ elete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . GITY-S7-2IP
12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or irustee empowered 10 exacute this reportgas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

YATNIRER R E

A,
ANO TYPED OR PRINTED NAME OF SI

Dala

01/04/02 (727)5&?—074#’ |

Daytimna Phone #




