2001 UNIFORM BUSINESS REPORT (UBR) | FILED

ith all otherksg eqpowered 5

& >_,f T 208/ 386-323-1999

Data Daytirna Phahe #

SIGNATURE:

WU WD

GR2E034 (10/00)

DOCUMENT # PO0O000113114* Jun 04, 2001 8:00 am
12 £ty Name Secretary of State
EUROPEAN CRAFTSMEN, INC. 06-04-2001 90008 004 ***150.00
Frincipal Place of Business Mailing Address
926 FLOMICH 8T 926 FLOMICH ST
HOLLY HILL FL 32117 HOLLY MILL FL 32117 661097
16| calS WEY. ANE. 1! <AASWE L avE,
Suite, Apt. # eto. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
Ho oo = b{,! . 2znh7 Hevl™y Hifug H Iziz 59— 3@?‘(:5\; Not Applicable
Zip Country Zip Country " . $8.75 additional
P 5. Certificate of Status Desired . :
T2~ Usna 2247 (VAW u Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1~- ~SCHOBERER-KURT f—— - -~ -~ - —— T 7 [ Sitree: Address (P.O. Box Mumber 15 Nal AGCEptahia) - 1
926 FLOMICH ST 1236 ArLpasren®  DayvE.
HOLLY HILL FL 32117
City Zip Code
. APNTErMY gepop | FL FL | 5% p
8. The above named ; is statement for the purpose of changing its 1 :gistered office or registered agent, or both, in the State of Florida.
SIGNATUR . FrESAENT
Ered agent and tie i applicable. [NOTE Jegistered Agant signature requirad when reinstating} 4 ‘! DATE
t 11
9. l;hlsflcl.orporaml)n is ehglbis 1? sahsfyclits Intangible FILE NOW!! :FFEE ISI $15|05?500 10. Flection Campaign Financing $5.00 May Be
ax filing requirement and elects to do s. After MAY 1, 20|[ : Fee will be“$ .00 Trust Fund Contribution, O Added to Feos
{See criteria on back) | Make Check Payal? to Departrnlelnt of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 7 pelete TITLE FAE SINE NT [0 Change i Addition
HAME NAME KV T SeftoBERER
STREET ADDRESS SREETADDRESS | #2.3G LA GSronE b ANVE
CITY-5T-2F oITY-§1-2P berctory BEAY €. 32 P
THLE O Delete TLE VicE pRETSEN— [ change  [tAddtion
NAME NAME AT o SpceET
STREET ADDRESS sieet aooness | POl seAa VB Pk STAEE
GITY-ST-2IP CITY-ST- 2P dpdvorm  GEay & 3241Q
e O] oelete e SEcRETp iy, '—,ﬂ.zm [ change 3G Addition
NAME - - - - - MME - ol AnleR  ScliefEaEa” -
STREET ADDRESS STREETADDRESS | 423 6 FLAGSToE bay\VE
CITY-ST-2IP CITY-ST-21P bpvTorm BEpctt €1 32 0P
1ITLE ] Delete TITLE ; [] Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CATY-ST-2IF CITY-ST-2IP
TITLE ] pelete TITLE [[IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP ]
ITLE 7 Delete TITLE [ Change  [] Addition
HAME NAKE
STREET ADDRESS STREET ADDRESS
oIY-S1-218 CITY-ST-21P
13. | hereby certity that the information supplied with this filing does not qualify far he exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and accurate and that n ; signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Juste empowered 1o execute this report s required by Chapler 807, Florida Statutes; and that my hame appears in Block 11 or Block 12 if
changed, or on an attachment wig# addresg.wi



