2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000081628

1. Entity Name

EURA OF AMERICA, FINANCIAL CONSULTING, INC.

[
-

17

FILED
Feb 13, 2001 8:00 am
Secretary of State

01-29-2001 90031 028 ***150.00

entity j#5 this state| er:u.for the pu;

lod

8. The above ni

Principal Place of Businass Mailing Address
702 CAPE CORAL PARKWAY W 709 CAPE CORAL PARKWAY W _ o
CAPE CORAL FL 33914 . GAPE CORAL FL 33914 T
S S R QAT AR T
Sulte, Apt. #, etc. Suite, Apt. #, atc. DO NOT-WRITE IN THIS SPACE
. v
City & State Cily & State 4, FEl Number A |Applied For
: Nol Applicable
Zp Country Zie . Gountry 5. Certiicate of Status Desied [ ?g-;’fqm“m’
o 8._Name end Address of Current Registered Agenl 7. Name and Address of How Regislered Agent
. T Tl T TN T s T T e T e e — —
“FARNIAR, ONIKA P htatine & [0c.ait
Sireet Address (P .y Box Number j Accepipble,
709 CAPE CORAL PARKWAY W (o ala- -t
CAPE CORAL FL 33914 “f

FL [*=8D¢/

or registered agent, or both, in the State of Florida.

1//0/
y g

SIGNATURE

pad or prnted name of regisiered apent and
1

{NOTE: Regintwed Wﬂm mataing)

9. This corparation is efigible to satisty its Intal‘é@/ FILE N

Tax fiiing requirement and elects lodo so. ™~

I .00

After MAY 1, 2001 Fee wiil be $550,00

$5.00 May Be
. AddadloFees

10. Elag‘:lion Campaign Financing
——Trust Fund Certribution. ___

CR2E034 (10/00)

|7 (sederterigonbatk)™=""" 77 """ [0771"  make Check Payabila 1o Department of State —

11, OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11°
TME D O Detete ME ~ DOchange [J Addition
NAME MAGER, GERALD HAME

smreer aporess | LEIBNIZSTRASSE 29 A - 681685 MANNHEIM STREET ADDRESS

CITY-5T-2P GERMANY CITY-ST-21°

TIE D 0 peleis e O Change [ Addition
NAME EHRLICH, RALF NAME

stheeT Aooeess | BATSCHKASTRASSE 10 - 67117 UMBURGERHOF STREET ADDRESS

cy-ST-7P GERMANY CiTy-S1-2P

e D- — | J Deteta TLE - [TChange ] Acdition
NAME KUGLER, THOMAS S : HAME

- sTreT AnpRESs-[-28 COUNTRY FARM-LANE -~ ~—— ~— —- - — W SIREETADDRESS | —~ - - — e
CITY- 51-19 NEW MILFORD CT 06776 . CITY-ST- 2P

TIME [ Delete ILE [OcChanga [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-ZP CITY-ST-2IP

TINE T Delete TLE [FChange [ Addition
NAME NAME

STREET ADDAFSS STREET ADORESS
CIFY-ST-21P I CITY-§1-2P
TITLE 7] Derete me [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-ST-2P CiTY-ST-2

changed, or on an attachment with an address, with all other like empowered.

13. | nereby certify that the infarmation supplied with this filing does nct quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that \he information
indicated on this report or supplemental repart is frue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or Ihe raceiver of trustes empowered 1o execule this report as requized by Chapter 807. Florida Statutes; and that my name appears in Block 11 or Block 12 f

ﬂGNATURE:Q@ZLM TLUTH &d///?ﬂgk

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LAY GHS-TH- LS

Daytine Phooe #




