2003 FOR PROFIT CORPOﬁKfION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

| EURO SOUTH INC.

P02000018294 -

~

Principal Place of Business
10875 NW 5¢ND STREET
SUITE 2

SUNRISE FL 33351

Mailing Address
10875 NW $2ND STREET

SUITE 2
SUNRISE FL 33351

2. Principal Place of Business

3. Mailing Address

Suile, Ap1. ¥, aic.

Suite, Apt. #, elc.

FILED
Feb 18, 2003 8:00 am
Secretary of State

2
02-03-2003 90021 035 ***150.00

9obyecl

T .

[ CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FE| Number Applled For
: .3 ? -~ 3 é .S' 3 é Not Applicable
i i C | o
Zip Country Zip ouniry 5. Certificate of Status Desired 0 $8.75 Addiional
Fesa Required
5. Name and Addreas of Curront Roglistored Agent 7. Name and Address of New Heglstered Agent
—- - o= e e e I e P T T T e i i ey e mwe— o~
CILEN, PATRICIA -
’ Street Address (P.O, Box Numbar is Not Acceptable)
10875 NW 52ND STREET
SUITE 2
SUNRISE Fl. 33351 City FL I Zip Coda
8. The abave named entity submits this slatement for the purpose of changing its regislered office or regisiered agent, or both, in the State of Florida. | am lamiliar with. and accepl
the obligetions of registered agent.
SIGNATURE
: Signature, vpad of printed nima of tegislared agent and il i spalicabls. (NGOTE- Ragi AQem s reCuned whan ) DATE
“  FILE NOW!! FEE 1S $150.00 - . .
8. Electicn Campaign Financin
pAﬂer May 1, 2003 Fes will be §550.00 Trust Fund Co?'nug:nuli;n. ¢ fdsd.g?:;?;sae
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T D _ OJ Detete Tme DO Change [ Acaition | &
NAME CILEN, PATRICIA NAME 3
street aporess | 10875 NW S2ND STREET #2 STREET AQDRESS g :
orr-srze |SUNRISE FL 33351 _ CITY-ST-2P g
]
me 0 1 Deigte TITLE O Change [ Addition | &
NAME CILEN, TONY NAME
sTReET ADDRESS | 10875 NW 52ND STREET #2 STREET ADDRESS
orv-s-zp  JSUNRISE FL 33351 CITY-ST-2°
TLE__ _ e . Olociete, fme ) . Ol Change [ Addition
NAME T meee P P DS S TYYT S ey __,“'?’_T_;'__,“_‘:_---.r_'.;,._f e e -
STREET ADDRESS STREET ADCAESS
CITY-51-2IF CITY-ST-2IP
TITLE (3 Detete TTLE [ ehenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-ST-2IP
mEe 0 Delern e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP eny-st-zip
THLE [ Delere TITLE (O chenge [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-S1-2P
12. | heraby cer!ifz tha,the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | lurther certify that the information
indicated on this renort or supplemantal report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an efficer or diractor
of the corporation or the réceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
changed, or on an attachmaent with an address, witlLgll other like empowered.
i - =, [Py [
SIGNATURE: SUGL\“J A SHIIDED

mam}ﬂpwbmonpwmor SIGHING OFFICER OR DIRECTOR —~—

Secw Jos e S5¥ 241
y O/ Daylime Phone ¢ i




