|
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 05. 2002 8:00 am

Doy 04 Secretary of State
EUROTECH:DESIGNS CUSTOM CABINETRY, INC. 05-05-2002 50065 008 ***150.00
Principal Place qf ?usiness : . Mailing Address
201 TARPCN INDUSTRAIL CIRCLE SUITE- #6 201 TARPON INDUSTRAIL CIRCLE SUITE #6
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
2. Principal Place of Business 3. Mailing Address HII"IIH" Immm m" "m Iml “lﬂ Ilm Ill“ ||m "m m' ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
=
City & State City & Stale 4. FEl Mugpber Applied For
T Li$",:3.7‘5 90 80D Not Applicable
Zp Country #ip Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MTMMO&OU'—GEOBGE. —_ .- m——t——e e T Street Address.(P.Q. Box Number,is Not Acceptable). .. .. .
201 TARPON INDUSTRAIL CIRCLE SUITE #6
TARPON SPRINGS FL 34689
City FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and litla If applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 lecti - .
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 1. Eriz:'gz :;a(r:n gna;gi;;uf;::ncmg O fdsd'e%?ohg?ésse
{See criteria on back) O Make Check Payable to Department of State '
". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN .11
me.c Do - © 1 Delete’ TITLE [Jchange [ Addition
saiee 1. % | HATZIANTONIOU; GEORGE . N
stheet aooaess | 201 TARPON INDUSTRAIL CIRCLE SUITE #6 STRFET ADORESS
crv-s7-2p | TARPON SPRINGS FL 34689 oY-51-2P ,
TITLE D [ peiete TILE [ Change [ Addition
NaME -, oy PATATOUKOS, ANGELA C NAME
stieel a00REsS | 201 TARPON INDUSTRAIL CIRCLE SUITE #6 STREET ADDRESS
cm-st-2¢ | TARPON SPRINGS FL 34669 ciTv-57-2P
TILE [ Delete TIMLE {1 Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TLE .. B . . (] pelete TITLE [ change [ Addition
NAME i I Y0 T mme— L~ - . . _l
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-ZIP CITY-ST-ZIP )
THLE [ Delete TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplfed yith this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
Indicated on this report or supplemental rapgit is true and accurate and Ihat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recfivér or trusteq ghpogereY to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachmg i gsk, vffth all'gther like empowered.

REICILISE

R

SIGNATURE:

:

ds

CR2E034 (9/01)




