' " FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm May 01, 2003 8:00 am

DOCUMENT # P0O2000003014 Secretary of State

1. Entity Name 05-01-2003 90249 050 ***150.00
EURQO DESIGND OF CENTRAL FLORIDA INC.

Princtpal Place of Business Mailing Address

323 £ KENNEDY BLVD STE #A 323 E. KENNEDY BLVD STE #A

EATONVILLE FL 32751 EATONVILLE FL 32751 o ‘

2. Principal Place of Business 3. Mailing Address ”"“"““"“I "H“Im"m Ilm "'“ "r"“”' I”Iml” I'I“II’
Suite, Apt. #, elc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State Clty & State 4. yumber /y Applied For
—
ﬂé % Not Applicable

Zi Count 2 Count ith
P k4 P LY 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name”

Street Address (PO. Box Number is Not Acceptable)

MCLAUGHLIN, HELEN
323 E. KENNEDY BLVD STE #A

City Zip Code
A FL

ot

;!SlG_NATuHE - ﬂ/ﬂ Lers M'/ /ﬁ/,m5

‘8. sg'gpmits this statement for th, rpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

] O%H&Yeyfd title if applicable. {NOTE: Registerad Agan! signature required when reinstating) DATE

FILE NOW!!! IS $150.00 ) ) .

After May 1,2003 .F:Efw... be $550.00 o G oaneng o 35,00 ey 2o
Make Check Payable to Fior_eda Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P . O Delete TITLE [ Change [ Additien
NAME MCLAUGHLIN, HELEN NAME
street anoness | 323 E. KENNEDY BLVD STE #A * STREET ADDRESS
erv-stze { EATONVILLE FL 32751 CITY-ST- 2P
TILE 1 pelete TITLE - [ cChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TE - - . Choeles - me | 7 [ Change [ Addition
NAME NAME T - - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2P
TITLE [ Defete TILE [ Change [ Addition
NAME NAME
STRECTADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-§1-71P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-$T-7P
TITLE [ Delete TITLE ] Change (] Addition
NAME : NAME
STAEET ADDRESS STREET AUDRESS
CITY-ST-2IP GITY-ST-2P

12. | hereby certify 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 repont or supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver oftrustee empowered to execuyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowered.

changed, or on an attachmen I g address withyall other i
SIGNATURE: - A’ﬂ'j LA HREED 3/27 s /3?/

smuml’at-: ANDTYPED OR mﬂnrsn M]ﬁéor-‘ SIGNING OFFICER OR DIRECTOR ’ Dat Daytime Phone #

AV LL19800

CR2E034 (10/02)



