2003 FOR PROFIT CORPORATION May 051%3%]3) 8:00 am

UNIFORM BUSINESS REPORT (UBR

AV 8SPICPO

r . Secretary of State

DOCUMENT #  P02000003996 I
1. Entity Name Y 05-01-2003 90223 037 ***150.00
EUROPEAN RETREATS, INC.
Principal Place of Business Mailing Address
203 S.E. 5TH AVE. 203 S.E. 5TH AVE.
DELRAY BEACH FI. ' DELRAY BEACH FL

Suite, Apt. #, etc. : Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEiI Number Applied For

Mot Applicable
“p Country 7P Country 5. Certificale of Status Desired O gi'g?qﬁ?;;ﬁ“"al
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

- — 7 = e TS e e e e e e et e e et | e

DENKEHOVA' JEAN Street Address (P.O. Box Number is Not Acceptable)

203 SE. 5TH AVE,

DELRAY BEACH FL

- d - City FL Zip Code

01]02,/03

SIGNATURE _ 4 - 4 .
atdre, typed or printed ! registegagent and 1itle if applicaple {NOTE: Registered Agent signatura requirad when reinslating) ’ DATE
i :| . :
FILE NOWi!,!“ FEE IS $150,00 4. Electicn Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11 ~
TITLE D O pelete TITLE [ change ] Addition S_
NAME DENKEROVA, JEANETTE N s
stheeT apDRess | 203 S.E. 5TH AVE. STREET ADDRESS 3
crv-st-zp | DELRAY BEACH FL . cmv-stze g
o
TILE [ Dalete TITLE Cchange 3 Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P I CITY-ST-2IP
| T I Clpatete, .- <Boame. -l NES . = [ Chaoge . [ Addition |
NAME NAME
STREET ADDRESS §]BEET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Celete TTLE [Jcrange [ Adgition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CrY-ST-2IP = CITY-ST-2IP
TITLE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2iP
12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 419.07{3X)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmen Ljean addre sith gll other like empowered.
,I = e
SIGNATURE: POl EQUIRED NP
ED GR PRI}O_‘E NAME OF SIGNING OFFICER OR DIRECTOR Ciate Daytime Phone 4




