2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

R)

FILED
May 01, 2003 8:00 am

Pg)mCNLaJmMENT ¢ P02000062648

EUROPEAN CRAFTS, INC.

S ialy

Secretary of State

05-01-2003 90286 043 ***150.00

Principal Place of Business Mailing Address

14754 PEPPERMILL TRAIL

CLERMONT FL 34713 CLERMONT FL 34711

14754 PEPPERMILL TRAIL

2. Principal Place of Business 3. Mailing Address

14754 PepPeR.MyLL TR

115y PeprérMILL TR

RO AT

Suite, Apt. #, elc. Suite, Apt. #, efc.

[] CHECK HERE IF MAKING CHANGES

kil

City & State - City & State 4. FE! Number Applied For
CLERMONT | L. CLERMONT F L. 01-0712% 199 Not Appicable
Zip Country Zip ' Country " : 8.75 iti
3“‘ 4 { U . S ‘ A ‘ 3[‘_[ ’, “ U Q.A ‘ 5. Cerlificate of Status Desired | gee Heqﬁ?:dmna‘
i —~— .- Name.and-Address of.Curront Registered Agent — — -~ - - 7. Name and Address of New Registered Agent
Name -
KOWALCZYK, TOMASZ M Street Address (PO. Box Number is Not Acceptable)
14754 PEPPERMILL TRALL
CLERMONT FL 34711
City FL Zip Code

8. The shove named enlity submits this staternent for the purpose of changing its registered office or re

the obligations of registered agent.

g’ Ko R

gistered agent, or both, in the State of Florida. | am familiar with, and accept

APRIL RSg K00

SIGNATURE i FAV4
Signature, typed or printed name of registered agent and title if applicabie. , {NOTE: Registered Agent signature required when reinstating) DAT!
7
FILE NOW!! FEE I§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 =
TITLE ereESIDE k’?' [ Delete TITLE Ol Change [ Addition | &5
NAME FTOMASZ oHALLRMK NAME S
steeer aooress | JH 754 PEPP ELMILL TRAIL STREET ADDRESS 3
ov-st2p |CLERMOUT, FLOKRIDA 2471 CITY-57-2IP 3

+ (3]
TITLE Vic€e PRESIOEUT [ Deete TITLE Dchange O Aadiion |
NAME LS‘A&‘E‘-L{ KO&‘MLC’ZVK’FW}L, MAME
et s | 1A TG4 PEPPERTIILL STREET ADDRESS
st |CLERMOWT | FLORIOA AT CITY-ST- 2P
e _|SeceeTRey, [ Delete THLE [ Chenge [ Addition
NAME 'I“Sﬁb'éﬁ'mﬂt&z “EK:'““;—H__ mve | T R —
steet o0ress | {4 7O U PE PPEC ML TRAIL STREET ADDRESS
CiTY-5T-2IP CLERMIONT Y O 5L‘ 1 " CITY-ST-21P
TILE [ Delete TILE Jcrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§7-7IP
TITLE ] petete TITLE [Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET AUDRESS STREET ADORESS
CITY-§T-2P CITY-S7-2IP

12. | hereby certify that the information supp
indicated on this report or supplemenial

of the corporation or the receiver or trustee empowered to execute this re|

lied with this filing does not gualify for the ex
report is trug anc accurate and that my signature shall
d by Chapter 607, Florida Statutes; an

port as reguire

changed, or on an attachment with an address, with all other like empowepgd.
oo S A 7o gyt e b
SIGNATURE: __ Arhezl] F%MME.D

emption stated in Section 119.07(3)(

i), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an officer or director
d that my name appaars in Biock 10 or Block 11 if

003 460

aic 22 R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING qFFFER OR DIRECTOR

Date

Daylime Phons #



