2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EUROSCAPE INC.

PO0000049772-

Principal Place of Business

#14 EST LAKE CLUB DR.
APT. 814
OLDSMAR FL 34677

Mailing Address

414 EST LAKE CLUB DR.

APT. 414
OLDSMAR FL 34677

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 29, 2002 8:00 am
Secretary of State

01-29-2002 90033 010 ***150.00

RSO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3649877 Not Appiicable

Zp Couniry Zip Couniry S. Certificate of Status Desired O $8.75 Additional

e i - —— e e e e Fee-Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
& Name - —
FIGGENER. DEAN P FIGGENER, DEAN P
" Street Address {P.0. Bgx Number is olA‘cept‘able)

738 WILDFLOWER DR 4i4 East Cake £La Hine

PALM HARBOR FL 34683 P 7y

YOoHDSHMAR

FL

“Hir7

---‘"'_,
SIGNATURE. /e@VI /;574 e P f—

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.

JO—C/— Cooz_

Signalture, typed or printad name of reMMagsm and title if appiicabla.

(NOTE: Registered Agent signature reguired when rainsiating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and &lects to ¢o so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1n, OFFICERS AND DIRECTCRS 12,
TOLE P O delete TILE P Change [ Addition
NAME FIGGENER, DEAN P NAME FiGEeENER Dean P
STREET AODRESS | 738 WILDFLOWER DR SIREETADDRESS | Qi £ 4 ST LAKE CLUB DR. APT 4/y
orv-st-2f | PALM HARBOR FL 34683 o-siib | OLDS MAR FL 34 677
TITLE VP [ petete TILE V7 . B change [ Addition
NAME FIGGENER, VANIA A. $ KAME FICBENER VANIA 4.8
sTREET ADDRESS | 738 WILDFLOWER DR STREETADDRESS | Y14 £ 45T LAKE CLUB IR. AP7T 4%
CITY-ST-21P PALM.HARBOR.FL 34683 - - cmv-staze OL.DS MAR FC 34677
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
<EITY-5T-20P CITY-ST-71P
. THTLE [ Delete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-5T-2IP
TLE 7 Delete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-21P CITY-§T-7P
TNLE ] Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-ST-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
:ofthe corporation or the receiver or trustee empowered to execute this repart as required by Chapte
changed, or on an attachment with an address, with_all othe like empowered.

-
fﬁau;il

Y R
e
I AN ~gite

SIGNATURE: __S/ZZ#43 YU

¢_SIGMATURE AND TYPED OR PRINTED

accurate and that my signature shall have

o=

15 M ;Lj

does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
the same legal effect as if made under cath; that | am an officer or director
r 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

D0/ GHL 777492 /45—

OF SIGMING QFFICER OR DIRECTUP~—._

Date

Daytime Phone #

Amr mme

CR2E034 (9/01)



