2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EUROPEAN LIGHTSOURCE, INC.

PO1000037939

Principal Place of Business

5201 BLUE LAGOON DRIVE STE 100
MIAMI FL 33126

Mailing Address
5201 BLUE LAGOON DRIVE STE 100
MIAMI FL 33126

2. Principal Place of Business

LL DK

3. Malling Address

89N _(Whippoot wi {{ DR

tht?ommx

“Sulte, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91219 042 ***150.00

2
a
R
;]
2
H

-

IR TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
POT s foanee | Fe . PO RT ORH NG] E 1 F L G.PPL ! ﬁ_C{ Not Applicable
Zi W Cc‘>untry Zip CountFy " . 8.75 iti
iz [2 l‘l T 31[ ‘2 '1 V olLU$in 5. Certificate of Status Desired 0 Eee Reqlﬁrd:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REUS, ALEXANDER
5201 BLUE LAGOON DRIVE STE 100
MIAMI FL 33126

Street Address (P.0O. Box Number is Not Acceptable)

City

o d

Zip Code

FL

8. The above named entity

urpose of changing its registered office or regisiered agent, or both, in the State of Florida.

‘SIGNATURE

'-

Signature, typed or printed name of registered agent and tille if applicable.

{NOTE: Registered Agent signature requirsd when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back) N/

FILE NOWII FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Eleclicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O Delete TiiE D Dcrange [ Acdiion | 5
e SCHILL, MIKE e scHiLL Mike _ 3
steeT aooress | 5201 BLUE LAGOON DRIVE STE 100 ST A00RESS | QM Wi ppoo ¥ Wi WL YR, 3
CIY-ST-21P MIAMI FL 33126 CITY-ST-2IP PoRT ORH GE F‘E 22 12 P‘] §
TITLE O petete TITLE [J change ] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TIE O celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE ] Delete TILE [ change [ Acdition
NAME . . e . _NAME )
N e [ e i e B e - Pl et M= s o w e T NI EVE S =

STREET AUCRESS T STREET ADDRESS =
CITY-ST-2iF CITY-ST-ZIP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRES3 STREET ADDRESS
CITY-8T-2IP CITY-S5T-2IP
TITLE ] pelete MLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFTY-ST-Z!P CITY-ST-21P
13. | hereby certify that the information supplied wilh this filing goes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repert or supplemental regort jgtrue gnos CULARE sl that my 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 trusteff e : adthatiis report as required by Chapter 607, Florida Statules; and that my name gppears in Block 11 or Block 12 if

changed, or on an attachment with an gLmpowered,

28/ 02 (356)30%324¢
SIGNATURE: SRETL ARG Oé‘/
SIGMATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Fhans # J i




