2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000003398 Secretary of State

1. Entity Name

Mar 18, 2002 8:00 am

EUROPEAN PERFORMANCE QUTFITTERS, INC. 03-18-2002 90092 008 ***150.00

Principal Place of Business Mailing Address

2526 MARINERS COVE LN 9526 MARINERS COVE LN Uyuuzziwmvy

THE LANDINGS THE LANDINGS

FT MYERS FL 33919 FT MYERS FL 33819

e S EAEARCEEARU MDA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65:' /O ?7383 Not Applicable

- - Count —
Zip Couniry Zip ountry 5. Cortificate of Status Desied [ $8-79 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

GOLDBACH' DIETER O Street Address (P.O. Box Number is Not Acceplable)
9506 MARINERS COVE AN . - o o _ion oo e L e i
THE LANDINGS
FT MYERS FL 33919 City EL | ZrCote

8. The above namegkentity submits this glatemnent fogfhe purpose of changing its registered office or registered agent, or both, in the State of Florida. ,
Y 2 / ﬁ

oy
™ - * e It

oo e : R v I

SIGNATURE _, - - L .
ign&ture, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agant sidawre raquired when reinstaling) V/ D}ﬁ
] o L . "
9. :hlsft_:l_orporatpn is el|tg|blg tC‘J SE:“TYC;[S intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. - O Added to Fees-
(See criteriaon back) O Make Check Payable to Department of State _ |. e S -
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP 0 Deete e ] Charge  £] Actition
NAME GOLDBACH, DIETER O NAME
steeT apowess | 9526 MARINERS COVE LN STREET ADDRESS
crv-sr-ze | FT MYERS FL 33919 CITY-ST-2P
TITLE ] petete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-s1-2IP

e < See ,QM_ _ [ celete CTITLE [ Change [ Additicn
NAME Dort atd E fzid NAME

STREET ADDRESS | /2 G/{ P /_/j . L,fd.a_. . STREET ADDRESS

CITY-ST-2IP /(/, //—a,;//g c{ _}_‘i-/ ,CC , {;]ﬂ ?2 é CITY-ST-ZIP

TITLE [ belete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS.|. - - - . - e <e- ===} STREET-ADDRESS~{-<~ = === == - T i}
CITY-ST-2IP CITY-ST-ZIP

TME O pelete TMLE [JcChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-ZIP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption 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 sarme lega! effect as if made under oath: that | am an officer or director
of the corporation of 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 attachmegt with an a ?. with alfother like empowered. . . .
PEA PR Filed el - QAJI,;/Q’I/ Pty 433 SET
/

STGNATURE AND ED DR ?qNTED NAME QESIGNNnswerines == = TewA Date Daytime Phone #
,m B = ﬂ‘ : €
A~ a A 2 R (.._ﬂ ri

SIGNATURE: X

(VL PRV SV

nv

CR2E034 (9/01)



