T
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000091325

1. Entity Narme

EURO TOTS* CORP.

Principal Place of Business Malling Address

8337 KNOTTS LANDING DR, EAST
JACKSONVILLE FL 32244

8337 KNOTTS LANDING DR. EAST
JACKSONVILLE FL 32244

2/1.

FILED
Mar 02, 2001 8:00 am
Secretary of State

02-13-2001 90568 019 ***150.00

MU

|

il

AT

2. Principal! Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number For
_ 4‘0,26794 I (f’ & *%%ncabie
Zip Country Zip Country $8 75 Additional
8. Certilicale of Status Desired O Fee Required
=« = -  §: Name and Address of Cwrent Fleglslnmd Agort- | - ~————| o~ __ ... - 7. Name and Addrosa of New Registarod Agent .. .. i
— e Ge Smmnen s oo o = = MNomg —- - : JAEI——,
LAMARCHE, J.P. - -
Straet Address (P.O. Box Number is Not Acceplable)
8337 KNOTTS LANDING DR. EAST 2
JACKSONVILLE Fl. 32244
ﬁ City FL Zip Code
8. The abave ngmed entity submits thia statement fos the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.
SIGNATURE
) . . [sfgn.uwn. typed or privted namas of registered egend and tile i applicable. {NOTE: Reistered Agent Spnatacs raquired when reinstatng) DATE
79, This corgoration is efigible to satisty its Intanglble FILE NOW!!! FEE IS $150.00 10. Eisction Camy
: - o . X palgn Financing $5.00 may Be
Tax ﬁlln. fequirement and elecls io do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Feas
{See crilpria on back) O Make Check Payabla to Department of State ‘
. ‘ {FFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e Tme Clcrange [T Addilion | 3
NAME NAME g
STREET ADDRESS STREET ADDRESS 3
CiTY-ST- 27 CITY-5T-2P b
[\
TME mE - [ change [ Addilion 5
NAME NME . - )
STREET ADDRESS SYREET ADDRESS
CITY-§T- 2P CInY-$7-2P
TiTLE- — e - -~ - - -- - [ Chenge- - .[J Addition-|
NAME NAME . ) mtem
ez |- STREET ADDRESS . STREET AUUHESS
oiY-ST-2P CITY-S7-29 .
e \ )/ O 7 Doeee e Ol crange O] Adtor
RAME - - NAME
STREET ADDRESS STREET ADDRESS -
BITY-51-29 239 (lq CITY- §7-21P
e - \ [ petete TE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2iP
TTE 3 oetete e [J Change [ Addilion
NAME NAME :
STREET AOCRESS STREET ADDRESS
CITY-§T-2P CirY-s7-2P

indicated on this report or supplemental report is true an

SIGNATURE:

13. | hareby certily that the information supplied with this fi IT does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cenify hal the information
accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

of tha tcarporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 11 or Block 121if
changad, or on an attac /}zwnh an address. with all other llke empowerad.

09 J. dool. C‘-?Off 278-35/4

nmn'uae Auo TYPED oa‘mufr.n NAME OF SXINING OFFICER OR DIRECTOR

” ' Dalg 7 4 Daytime Prone »

925,,,,“,4»/22 "
Coo i~ of



