T - FILED '
2002 UNIFORM BUSINESS REPORT (usr)  Jul 02,2002 8:00 am

1. Entity Name 05-28-2002 91517 023 **¥150.00 .
EUPHORIUM, INC. /
Principal Place of Business Meiling Address - - 3] ( z 3
24761 US HWY 19 N STE 630 4761 US HWY 19 N STE 830 4
GLEARWATER FL 33763 CLEARWATER FL 33763
2. Principal Place of BUsiness 3. Mailing Address ”"“II”““]Il "l" II"( II"I Iml III" l"" |I||I|m| ““’ ||“ t|||
Suite, Apt. ¥, etc. Suite. Apt. #, eic. DO NOT WAITE IN THIS SPACE
City & State City 8 State . 4. EE| Number Applied For
S & - 3737% q7 Nat Applicable
ap Country Zp Country 5. Certficate of Staws Desed [ 38+ Addilona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agsnt
T - e —- — e~ | Name -+ - - N _— IR
SCOURTAS, LOUSS C Streel Address (P.0. Box Number is Not Accepiable)
24781 US HWY 19 N STE 630
i CLEARWATER FL 33763
‘ City FL | Zip Code
8. The above named entily submits this staternent fer tha purpase of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed namo of ragistared agent and 1i0e ¥ 2ppICatbia. {NQTE: Fegisiered Agent signatira reauitsd when reinatatng) DATE
9. This corporation is eligible to satisfy lts Intangibla FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financi
) ] E . . paign Financing $5.00 May Be
Tax filing rgquwemem and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. Added to Fats
| {See criteria on back) Make Check Payable to Department of State
1 1. OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE D O betete THLE O change [ Addition §
e SCOURTAS, JAMES M AV 8
sweer aooRess | 24761 US HWY 18 N STE 630 STREET ADORESS g
arv-st.ze |CLEARWATER FL 33763 CTY-ST-2P &
- — T
TITLE D ) Delete TME O change [ Addition | O
NAME SCOURTAS, BEVERLY A HAME
smeer aooncss | 24761 US HWY 19 N STE 630 STREET ADDRESS
vy -57-2P CLEARWATER FL 33783 CIry-ST-ZP
TILE O Delete TTLE O Crange [ Adaitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-1P CIfy-ST-27
TLE O cetete TME [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
cITy-§T-2IP CITY-ST-21P
e 1 Delete TINE [ Change [ Addition
2 NAME HAME
: STREET ADORESS STREET ADDRESS
f cmy-s1-2° . : oITY-5T-21p
TME [ Detete THLE Dl chenge 17 Adaition
NAME NAME
5 STREET ADDRESS STREET ADDRESS
IEE CITY-51-2P CITY-§1-2% i !
] 13. | hereby certify that the informaticn suppfied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further cantify that the information ! ;
1l indicatad on this report or supplemental report is true and accurate and thal my signatura shall have the same legal eftect as if made under oath; that | am an officer or director | i
R of tha corporation or the recaiver or trusiee ‘ampowered 10 execule this report as required by Chaptsr 607 Florida Statules; and that my name appears in Block 11 or Blogk 12 if |
E; changed, or on an attachment with an address, with all othert fike empowered.
SIGNATURE: 6/[%/02— 7I¢ 076G
1} v Date Daytrme Prone &




