_ .

FILED

2003 FOR PROFIT CORPORATION: | :
UNIFORM BUSINESS REPORT (UBR) Feb 17, 2003f8-00 am |
DOCUMENT #  P00000049772 Secretary of State |
1. Entity Name 02-17-2003 90329 022 ***150.00
EUROSCAPE INC.
Principal Place of Business ' Mailing Address
1665 DAK PARK COURT 1665 OAK PARK COURT '
TARPON SPRINGS FL 34589 TARPON SPRINGS FL 34689 i 10 “2 3 47 9
I S O O 0
Suite, Apt. #, etc. Suile, Apt. #, efc. 3& CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number 59-3649877 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} gg'g?q L’:f:;”"“a'
. 6. Name and Address of. Current Registered Agent . | N P . __7._Name and Address of New Registered Agent .
Name R T, - e
/‘-/ Gime ¥ '—DE a -+ p
FIGGENER’ DEAN P Sitr ressaq(ﬁo X mger s ; 0 e)
414 EAST LAKE CLUB DRIVE D i, Vo e
APT 414 e +
(4 g0 o iang s
OLDSMAR FL 34677 Gy 7 AL FL | %50

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 Florida. | am familiar with, and accept

the obifgat)@?gtereqﬁgq / -
< ‘ a . — — 7 e
SWGNATU% (ol G ICRA d2 —/2—Cw?
}

ignature, typad or printsd name o‘(&ﬂaﬂ agent and e if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIH FEE IS $150.00 . o
9. Election Campaign Financing $5.00 May Be
: _After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida' Department of State
107 . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e P OJ Delete TMLE Hrean R ctarge [ padiion g
NAME © FIGGENER, DEAN P NAME .Dea”\- ‘o 3‘:-’_,
sreeT anoaess | 414 EAST LAKE CLUB DR APT 414 STREET ADDRESS [f é, 5 0 PCZ)LK < . 3
CITY-§T-21P OLDSMAR FL 34677 Y-S TR sdmaenn L 3 ¢ ?? g
TILE VP ] Delete TIME vied - PJV/,W &Za# / % Change (] Addition %

NAME vanigd B.S _F Ctgw\l/\.

STaeer ADDRESS | 414 EAST LAKE CLUB DR APT 414 STREET ADDRESS lé, 5 Oﬁf Pojﬁkb T é/ é ?
CITY-ST-2IP OLDSMAR FL 34677 Ov-S1-2f | 4 hahn S M e — £/ - 3Y (}
/

TILE O delete TITLE U 0 [ change  [J Additien
e - e - T e et e i il e T~

HAME ~ — | T - i — W NAME

STREET ADDRESS STREET ADDRESS

NAME FIGGENER, VANIA A. S

CITY-ST-2IP CITY-ST-2IP -~
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O Delete THLE [JcChange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2P

TLE [ Delete TITLE O Change [ Addition
NAME . ] NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZiP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiy, empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ress, with all ot ke empowered.

SIGNATURE: 722 W 02-(2-2w3 (727)35757:2

MTURE ANDTYPED OR PRI OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




