| N 3 FILED
2001 UNIFORM BUSINESS REP@’RT'(UBR) Ma 17, 2001 8:00 am

I PO0000046449 -
ol | Secretary of State
773 e ok 3k
EURO DELI ING. 04-23-2001 90222 030 150.00
Principal Place of Business Maiting Address
346 COTTONWOOD LANE %48 COTTONWOOD LANE br /A
BOCA RATON FL 33487 BOCA RATON FL 33487 o
Suite, Apt. #, atc, Suite, Apt. ¥, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Applied For
. Not Applicable
Zip Country Zip Country N $8.75 Aaditional
oD ABLIED T3 r
v o g arem B NAMMA and Address of Current Ragisterad Agent .. .. - — 7 'Mame and Addross of-New Reglsterad Agent-. . .~ -
Name e .
KWASNIAK, MIROSLAW W Street Address (P.O. Box Number is Not Acceptable}
348 COTTONWOOD LANE
BOCA RATON FL 33487
Clty FL Zip Cods
8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State ol Florida,
SIGNATURE ‘Sigrats, Iyped o prinied name of regisiecad agont ancl tile X appticadla. (NOTE: Ragiaterad Agan signaics equired whan. enste DATE
. This corporation is eligible 10 satisfy its Intangible FILE NOWI!t FEE IS $150.00 10. Blection Campaign Financing 5.00 May Ba
Tax tiling requirement and elecls to do so. E/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontsibulion. (] fﬂdad 10 F«a;is
{See criteria on back) Make Check Payable to Departmeni of State
11, OFFCERS AND DIRECTORS I 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 —
e PRES1DEMT [m me Clchange [ Addilon g_
A MIROSLAN Kol ASVIRK e 2
STEET AO0RESS | 3446 COTFON MOOD LANE STREET ADDRESS §
CITY-ST-2 BocA pAToN FLy 33487 orv-si-ap — ﬁ
L vieE PLESIOEAMT [ pekm e [ change T Addition &
NAME BARBARA KihSMIAK KAME
smerraness | 846 COTTONADOD LANE STREET ADDRESS
av-sr | Boch RATeN FL, 33487 corv-§1-29 _ ]
*TME" TR e e e Cr e ST ety v TME T ST T =T w7 e = [T Chings - - (0 Addition |7
HANE RAME
SWRECTADDRESS )~ . . _ . - _ |} STREET ADDRESS - Lo - U
Ciry-s7-2P cY-§-2P
TME I peaets TTLE Ochange (] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-TIP CITY-5T-TF
e [ Detere ™me [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry.Si-7p CITY-ST-21P
TIE B3 Delete TILE [ Change [ Adgition
NAME NAME
STREEY ADDRESS STREEY ADDRESS
Civy-S1-2P CITY-5T-2P
13. | heraby cortity that the Information sup Hoes not qualify for the axemption stated in Section 119.07(3)i), Forida Stalutas. | further certity that the information
indicated on this report or § emepia hnd Accurate and |hat my signatyre shall have the sama legal effect as if made under cath; thal | am an officer or direcior
of the corporation or thetEceiver Arustee ¢mpowereld ty'executa this report 25 required by Chepter §07, Florica Statutas: and that my name appears in Block 11 of Block 12 if
changed, or on an pifachment wiffan address, with al\pther like empowered.
SIGNATUR //lfll B bl PlIROSLAN KdSatigh G~/R~ SE/-PR boys
OQATRE-S mmvﬁnmwmommmmn Da's Daytima Prone #

/



