2003 FOR PROFIT CORPORATION May Ofl%(ﬁ:)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
P glgNEmlanNT # P01000003398 05-01-2003 90400 022 ***150.00
EUROPEAN PERFORMANCE QUTFITTERS, INC.
Principai Place of Business Mailing Address
9526 MARINERS COVE N 8526 MARINERS COVE LN
THE LANDINGS THE LANDINGS
LT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. " [] GHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEi Number : Applied For
65-1099383 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ gg}.ggqagggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o — - e e e ~-==- | Name """ -~ < o ' T T
GOLDBACH D!EFER 0 ) Street Address (P.O. Box Numbaer is Not Acceptable)
9526 MARINERS COVE IN
THE LANDINGS
FT MYERS FL 33919 iy FL J Zio Coda

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. | am familiar with, and accept
the obligations of registared ageant. .

SIGNATURE

Signatura. typed or printec name of registerad agem and titla if applicable (NOQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) )
' h 8. Election Campaign Financin

After May 1, 2003 Fee will be $550.00 Trust Fund Cc:?\trigbution. 9 | i%(gﬂohg:i: °
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE )] [ pelete MLE [ Change ] Addition
NAME GOLDBACH, DIETER O NAME
staeeT annkess | 9526 MARINERS COVE WN STAEET ADDRESS
orv-st-zp | FT MYERS FL 33919 CITY-ST-2P
TITLE S x [ oelete TITLE [ change (] Addition
NAME STEIS, DONALD E NAME
stheeT ADDREsS | 12 CHANTILLY LANE STREET ADDRESS
env-st-7e | HILTON HEAD ISLAND SC 29926 CITY-T-7IP .
TITLE 3 celete TITLE [ change [ Addition
NAME . e e - . S MAME .o, i A L _
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-2IP
TITLE 1 Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
THLE ] pelete F TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2Ip CITY-§T-2IP
M (3 Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2IP

12. | nereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119. l'.l'f'?1 Xi), Florida Statutes. [ further certify that the information
indicated on this report or supplemeniai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver trustee empowerad to J

changed, or on an altachmen an address, wiy Rl ojffepfike empowered.
SIGNATURE: % QU creans ﬁw S#7-342 - SE/G

b OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daytime Phona #

A 8482290

CR2E034 (10/02)



