2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000111989 A ;‘c}ét’az&"ﬁfss’?a"té‘ "

1. Entity Name

S

EURQPEAN CHOCOLATES AND GIFTS INC. 04-11-2002 90719 021 ***150.00
Principal Place of Business Mailing Address
8536 PRINCETON SQUARE BLVD S #2704 9536 PRINCETON SQUARE BLVD § #2704
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
2. Principal Place of Business 3. Mailing Address ”"HI“ m |||I| “l" I|”| ""' IIm "m "Il”"ll ‘"I”I“I ||" ’I"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ' Appiied For
Eq' 5‘4‘66“[ (-{ Not Applicable
Zp Countey Zp Couniry 5. Certificate of Status Desired d $8'75 Addilional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ —KOUCHAKJY, ANTOINE. o s oo ooy e ~ Sireet Addréss (P.O7 B6X NUmber is Not Acceptable) — ~—~ —
9536 PRINCETON SQUARE BLVD S #2704
JACKSONVILLE FL 32256
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.
SIGNATURE
Signature, typad or printed name of ragistered agent and title if applicable. {NOTE: Registered Agert signatura required when rainstating} DATE
(S e o ) i
BJ’.‘—Ihusfc':lprporat\c.m is ehglblde tc') sa:t\stfyclj!s Intangible FILE N?\;V!.!z I';EE IS. $|: 50.0(‘]) 00 10. Election Campalgn Financing $5.00 May Be
S ||n_g rgquwement and elects 1o 5o 50. After May 1, 2002 Fee will e $550. Trust Fund Contribution. O Added to Fees
o/ (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TITLE [ Change [ Addition
NAME KOUCHAKJY, ZSUZANNA D . NAME
stReer aooress | 9536 PRINCETON SQUARE BLVD S #2704 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-ZIP i
TILE VI(E prEsiDENT J Detete TITLE [ Change Ndﬂion
NAME KOUC.HHUUI, ANTOWNE A, [ nave :
N T ——rne—
siaeet a00hEss | G530, PRADCETO N SQUARE BuvD S. arapd ([ Swermois ;
s | gaexsonvicle [ FL 33256 cin-1-2p
TITLE ' [ Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P {7 = - e e e~ SR | VS0 S — o
TITLE [ Delate THILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST1-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ changa [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP i CITY-ST-ZIP
TITLE O petete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP

13. [ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweread to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘Zoniranai P Vouaka®in | 26uzsaimn D douckaus? Litloz  qow -823-c05%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNN®OFFICER OR DIRECTOR Date Daytime Phone #

1v¥  8I€e000

CR2E034 (9/01)



