o 3 FILED
2001 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2001 8:00 am

- . B
_DISCUMENT # PO0000060835 - . - Secretary of State
47 1.<Entity Name
- o e 24 e
EUHOPEAN CHOCOLATES. INC. 03-12-2001 90497 003 150.00
Principal Place of Business Mailing Address
265 SW PORT ST LUCIE BLVD. PMB 219 265 SW PORT ST LUCIE BLVD. PMB 219 ) -
PORT ST LUGIE FL 34364 PORT ST LUCIE FL 34964 | :
|
2 Principa) Place of Busigiess > Xa‘“"g EIYY ||||||||\ “‘m "IMI I‘" mm‘" ||||
p——— .
42 ST Port &1 VucseMid. 114256 2t St sucsr B |
‘. Suite, Ap!. #, etc. . Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & S#ate . ity & Sjete . F E 4, FEI Number ! Applied For
poafgaf Ll/\u ¢ T — ORI LHCJ / b5 102 RXI97 Not Applicable
T Cour . i Coun) " I $8.75 addional
3 qu 5‘1 "U S p‘_ f’? L[Qﬁ-g\ M A__ 5..Car1|1|cale of Slalus}Dessred . Feo Required
) ~ ~—-  8Name and Address of Current Registersd Agent ~ -7 S 7. Name and Addresa of New Registered Agent- i
ol = e e m e A = o mmmEemie - s = == L NAMG - semesmemao - = oo b L e A - e e e
JOANNE - “ —
DUALSKY, . Street Address (P.O. Box Number is Not Acceptable}
265 SW PORT ST LUCIE BLVD, PMB 219 |
PORT ST LUCIE FL 34984 i
City | Zip Code
; g FL
8. The above named entity submits this stalement lor the purpose of changing its ragistared affice or reyistered agent, or both, in the §m:e of Fiorida,
’ i
~ [
SIGNATURE |
Signatune. typad or printed nama of regislerac agert and ttka i appicante. {MOTE: Registered Agent signature raqused when rgnstaling) | DATE
8. This carporation IS eligible to salisty iis intangitle FILE NOW!I! FEE 1S $150.00 10. Elegtion C i an Financi
Tax filing requirament and elects to do so. After MAY 1, 2001 Fee will be $550.00 o E;cs:lzﬁndag:;?;w:\:nczng O fdsdg?o"{l:’g?
(See criteria on back) a . Make Check Payable to Department of Stete |
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mE. . 1 Delete me /¢ - Dual I‘( O chage  [FRdciion | S
NAE MAME oonne Dugls! . £
STREET ADORESS A siert apoeess |AL S S.L0.Pork Slf\élLUQB\Vd 3 319 3
COY-ST-ZP CINY-ST. 2P FST Luue | EL 344 E"'f u§
me O pelets TME : l Ol change [ dsition | 5
NAME NAME
STREET ADDRESS STREET ADDRESS l
CITY-ST-2iP CAY-$T- 2P |
TMe O Delute THLE . i Clchange [ naditien
- NAME T o= lONAME —— L I L —
~ STREETADDRESS |~ — C e e e — W~ STREET ACURESS— - U G o —
CITY-ST-.21P . ) - CITY-S1.zp
e , O Dete ThE : O craige (7 Adglion
NAME NAME ]
STREET ADDRESS . " || STREET ADORESS !
oY -ST-2p CITY-5T-2 b
TITLE [ pelete L | DClchange [ aadition
NAME ' . NAME
STREET ADDRESS ‘ 7 Wl STREEY ADDRESS ;
CIRY-ST-21P CY-ST.21p ;
e . 7 Defete THLE ! O crange [ Addition
NAME ' RAME ‘
STREET ADDRESS | . $TREET ADDRESS 1
CIvy-$T-2IP CITY-SE-21P :
13. | heraby cert'\m that the information supplied with this filing does not quelify for the exemption stated in Section 1 19.07}3)0), Florida Statutes. | further certify that the information
indicated on this rapert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporalion or the receiver or rustae empawered o executs this repont as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if
changed, or on an arachmant with an address, with all other like empowered. j
.I .
SIGNATURE: %&% 03070y S5t/ 343 9555
- SIGNATURE AND TYPED OR PRINTED NAME OF ERA Oft DIRECTOR Dayiima Phona #
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