UNIFORM BUSINESS REPORT (UBR) Apr 24t’ 2003f88:?()t am j
DOCUMENT # P01000101042 cerelary o1 state -,
1. Entity Name 04-24-2003 90113 023 ***150.00
EUHO-AMERICAN FUTURES, INC.

Principal Place of Businass Mailing Address
268000 SPANISH WELLS BLVD. 28000 SPANISH WELLS BLVD. 1 1 01 08 [
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135 ( 3
2. Principal Flace of Business 3. Maiing Addrass “II"“’ lll ||m “l” IH" II'“ ||||| HI” Ilm "m Ilm |ml lm }m
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
"2:7.3 Séé%«— Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Hequned
. 6. Name-anciJ Addresspj Current.Ragistered Agent - . —-—]— =EE-.<—F.-Name and-Address of New-Rueglstered-Agent ~ —_
Name
\
~CRAWFORD—-STEPHEN MLURE ACCQUNTING , LLC
Street ess (P.O. Box Number is Not A ceptable
4% L& B 8Ly
City Zi ?3'6
_ BON(TA _SPRINGS FL | "Mifag
8. The above named entity submits thigStatement for the purpose of changing its registered office or registered agen, or both, in the State of Flarida. | am familiar with, and accept
the obligations of r?ed agent, //(
R 4 | TRIERICH SHMIDT, MeR, ® ka3
::" . . - SlgnaWypad or printed nﬂme of registerad agant and title if applicable. {NOTE: Registered Agent Slgna!ure requirag when reinstating) DATE
v' FILE NOW'!i FEE IS $150.00 ' ‘ e
Atr a1, 2003 Foo will be $550.00 ! b Socr Coppanrencne L $8.00 ey se
Make CTheck Payable to Florida Department of State
10, ' OFFICERS AND DIRECTORS l 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me D [ peteta TIme [ change (7] Addition | &
NAME AMBURN, JAMES W NAME =)
smeer anoess | 28000 SPANISH WELLS BLVD. STREET ADDRESS 3.
orv-sr-ze | BONITA SPRINGS FL 34135 GITY-5T-2P <
o
e D 1 Delete e O Gharge [ Additon | &
NAME GEORGE, RONALD M HAME . :
STREET ADDRESS | 28000 SPANISH WELLS BLVD. STREET ADDRESS
cirv-s1-zr | BONITA SPRINGS FL 34135 Ciry-ST-2P
TITLE O Delets L ) o [ Changs T Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-st1-2IP GITY-87-2IP
TTLE O pelete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP CITY-8T-2IP
TITLE 7 Delete TITLE ‘ [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-ZIP 7 /'—7 CITY-ST-2IP
12. | hereby certify that the inforfnationgupplied is fiti 5 not qualify for the éxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report @ suppleffiental re curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or {r trust xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11 if
changed, or on ar gtachman gn agdress) wisHl al er like empowered.
Cly TEQUIAES W HEIRY 2] S35
SIGNATURE At wrE REQUIRIANES . N o?l 5 & 5

V&GN ATURE ANDTYPED OR PRINTED NAME OF SIGNING OFF“:EF OR CIRECTOR Date Daytime Phone #




