2001 UNIFORM BUSINESS REPORT (UBR) FILED

IV 2B6.LLO

Sep 05, 2001 8:00 am
DOCUMENT #
1. £ty Name PO0000092779 ecretary of State
EUROPEAN EQUESTRIAN WORLD, INC. / 09-05-2001 90011 031 ***550.00
¥
Principal Place of Business Mailing Address )
P.Q. BOX 5082 P.0. BOX 5082
FT LAUDERDALE FL 33310 FT LAUDERDALE FL 33310
N — ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
bsS 108 030 Not Applicable
< Country Zp Country 8. Ceriificate of Status Desired O gg.zgq‘ﬁ?:;tionai
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
e o |oName e —
MREJEN' ARIE PA Street Address (P.O. Box Number is Not Acceptable)
701 W CYPRESS CREEK RD, STE 302
FT LAUDERDALE FL 33309
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.
3

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible o _satisfy its Intangible_ FILE NOWI!!l FEE IS $550.00 o ) N . )
: S S e T SO -~ Elect F e - % -
Tax fiing reguirement ang elacts to do so. After September 12, 2001 Fee will be §750.00 | '° T,ﬁgt‘ﬁ:n%aggﬁ'r?gun‘;‘:"C'"g O fz'gﬂo"ggfa
(See criteria on back) X Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D [ Delete TITLE O Change [ Addition
NAME OHLY, SABINE NAME

STREET ADDRESS | 3900 GALT OVEAN DR STREET ADDRESS

CITY-5T-2IP FT LAUDERDALE FL 33308 CITY-5T7-2IP

TILE D [ Delete TILE [ Change  [J Addition
NAME CHLY, ANDREAS NAME

STREET ADDRESS | 3800 GALT OVEAN DR STREET ADDRESS

CITY-ST-ZP FT LAUDERDALE FL 33308 CTY-ST-2P
TIME" T = e - e < DoDelte., me.. | o [ Change [ Addition
NAME NAME " - I e
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE [ Detste TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2IP

TITLE O Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP : CITY-5T-7IP

TITLE 7 Deiete TIILE [ change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ’ CITY-S1-2P

13. | hereby gertify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiaghment with an address, with al] other like empowered.

SIGNATURE: = RS 2EDoruy o8-2-01  (asu) £9a 393§

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (5/01)




