2001 UNIFORM BUSINESS REPORT (UBR)

!

FILED

DOCUMENT # PO0000067112 May 14, 2001 8:00 am
1. Ently Name . Secretary of State
EUROPEAN STYLE ANTIOUES’ INC. - 05-14-2001 90026 031 ***150.00
Principal Place of Business Mailing Address
124 HIBICUS DRIVE 124-HIBIGUS-DRIVE
UNIT #1 HNF-H
TARPCN SPRINGS FL 34689 TARPON-SPRINGS-FL-34889
E T T s T VTR
P. 0. BOY IS5065
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
BP'OOKS Ui LL—E { FL 5‘3 - 309 r] "‘{ l 2 3 Not Appiicable
wmr Zipe oo L Country. . e ‘.J)ZIIE:!_@OL( Country, 6. Centificate of Status Desirad-~ - [} Eeg g;quﬁ?:étlonal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme
g;;E‘SLE':"E%KT:\EER&’JEA Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

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.

SIGNATURE

Signalure, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signalure required when rainszating} DATE
_ 9. This F:_orporatiqn is eligible to satisfy its !ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flhn‘g rfaqulremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
(See criteria on back) 1 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PSTD O Delete TLE O change [ Addition | &
NAME BALAZS, ALADAR NAME g
STREET ADDRESS | 124 HIBICUS DRIVE STREET ADDRESS 3
cmy-St-28 | TARPON SPRINGS FL 34689 cry-£1-2p g
TITLE VD [ pelete TITLE [JChange [ Addition %
NAME SASVARI, GABOR NAME
_ STREETADDRESS | 124 HIBICUS DRIVE. _ . . ) SIREETADDRESS § e e e - m— R
“ofi-siEe | TARPON SPRINGS FL 34689 omy-stap
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TITLE . [ pelate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-2IP

13. | hereby certify that the information supplied with thig/filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trfe and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
‘ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corpeoration or the receiver or trustee emp,
changed, or on an attachment wit| addres:

th all other like empowered.

SIGNATURE:

AR BRALAZS 03]a9/o} n21-4H55 -2566

SIGNAT% AND TYPED OR PRINTED NAME OF SIGNING OFFICE % DIRECYOR

T Daig ! Daytime Phone #

7



