2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. E

niity Name

PO0000078563

BC EURO DESIGNS INTERNATIONAL, INC.

Principal Place of Busingss

7880

NW 6137 TERR

PARKLAND FL 33067

Mailing Address
7880 NW 613T TERR
PARKLAND FL 33067

2. Principal Place of Business

3. Mailing Address

FILED

Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90216 025 ***150.00

SRR

WEEITOLY

nv

FL

Suite, Apt. #, stc. Suite, ApL. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65 10335” Not Applicable
Zip Couniry 2 Country 5. Certiicate of Status Desired ~ [J  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
——QQSQL—'LQ'-BQBEBT_ == == Streel Address (PO Box Number is Not Acceptable)
7880 NW 6157 TERR
PARKLAND FL 33067
City Zip Code

B. 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. Iam familiar with, and accep!
the obligations of registered agent.

R
SIGNATURE

Signatura, typed or printad narma of registered agent and title if applicable.

{NOTE: Registarad Agent signatura required when rainstating)

DATE

Make Check Payable to Florida Department of State

~ FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee wiil be $550.00

- 9, Blection' Camnpaign Financing
Trust Fund Coniribution.

-$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS
TITLE PTD [ pelete TITLE [ change [ Addition
NAWE COSOLITO, ROBERT NAME
STREET ADDRESS | 7880 NW 615T TERRACE STREET ADDRESS
CITY-ST-2IP PARKLAND FL 33067 CITY-ST-21P
TITLE VPSD [ pelets TIMLE [J Changs [ Acaition
MAME COSOLITO, BARBARA NAME
STREET ADDRESS | 7880 NW 61ST TERRACE STREET ADDRESS

o C-SEIP - I PARKLAND-FL-33087—- - ssmwme oo e . Lmy-s1-2Ip - -

bome ' 1 Delete e Clchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delets TMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§7-21P
e [ Delete TILE [)change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS .
CITY-$T-2P CITY-ST-2IP e t
TILE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby cerlity that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn

changed, or on an altachment with an

SIGNATURE:

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF)!

A=Y

accurate and that my signalure shall have the same fegal effect as if made under cath;: that | am an officer or director
nowa I(Ij to execute this report aggequired by Chapter 607, Fiorida Statuies; and that my name appears in Block 10 or Block 11 if

//71/9;5' QS Y-S ED 1D

A DIRECTOR

Date/

Caytime Phone #

|




