FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P01000095065
1. Entity Name 8- .
y 04-28-2003 90325 003 ***150.00
ITL EUROTASTE INT'L, INC.
Principal Place of Business Mailing Address
18415 SWAN LAKE DR 18415 SWAN LAKE DR
LUTZ FL 33549 LUTZ FL 33549
I — IUERENE AT RTANRGI G
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number .. . Appiied For
] - - ~ 59-3749640 Not Applicacle
2ip Country Zp Country 5. Certificate of Status Desired () ?o?e ggq ::::Iec::l‘tlonai
6. Name and Address of Current Registered Agent | 7. Name and Address of New Reglstered Agent
Name
LILOV, VAN F Street Address (P.O. Box Number is Not Acceptable)
18415 SWAN LAKE DR
LUTZ FL 33549
City FL Zip Code

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 chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title il applicable. {NOTE: Ragistered Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . N )
. b 9. Election Campaign Financing $5.00 may Be
¢ Aftor May 1, 2003 Fee will be $550.00 Trust Fund Contribution, - d Added to Fees

. Make.Check Payable to Florida Department of State

10. {QFFICERS AND DIRECTORS I_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e - P ' [ Delete TITLE ' O change [ Addition
NAME LILOVA, MILKA G NAME

STREET ADDRESS | 18415 SWAN LAKE DR. STREET ADDAESS

ery-st-zp | LUTZ FL 33549 ‘ CITY-ST-2F

TLE v 1 pelete TMLE [Jchange [ Addition
NAME LILOV, IVANF . NAME

STREET aDDRESS | 18415 SWAN LAKEDR- - - -~ - - - .. STAEET ADDRESS e T e e m -

Ciry-s7-2IP LUTZ FL 33549 CITY-§T-2p

TITLE ¥ [ belete TITLE [ change  [7] Addition
NAME MIDILI, TATIANA F NAME

STREET ADDRESS | 18415 SWAN LAKE DR. STREET ADDRESS

CITY-ST-2P LUTZ FL 33549 CITY-ST-2P

TITLE [ Delete TITLE [ change ] Additicn
NAME NAME '

STREET ADORESS STREET ADDRESS

CITY-ST-2IF LIy-ST-2P

TLE ] Detete TILE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

TITLE [ pelete TITE I change (7] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P » GITY-ST-71P

12, | hereby certify that the information supplied with this filin l53:1 does not qualify lor the exemptlion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an gerLurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the Gorporation or the receiver or truslee empawered tgfeyecute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 3 aess with akgdh g like empowered

SIGNATURE: w

SRNATURE AND TYPED Dfo% % SIGNING OFFICER OR DIRECTOR 7 Date 4 Daytime Phons #

HE/ ATy /23 Jo3 @/3)234'—4 $40

AV gZeriAd

CR2E034 (10/02}

1



