FILED
2004 FOR PROFIT CORPORATION Mar 25, 2004 8:00 am

ANNUAL REPORT
s Secretary of State
DOCUMENT # P02000120412 03-25-2004 90013 017 ***150.00

1. Entily Name

ULI'S EUROPEAN ENTERPRISES, INC.

Principal Place of Business Mailing Address 5
112 ABALONE LANE WEST 112 ABALONE LANE WEST
PONTE BEACH, FL 32082-5 PONTE BEACH, FL 32082-5 4 02 2 1 34
03092004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE —
59-30299803 Nol Applicable

g  $8.75 adgiional

. ifi ired
5. Certificate of Status Desire Fes Required

6. Name and Address of Current Registered Agent

—ADAMS,MICHE_ALYTNﬁC‘_;—/7‘;i Bomch, 82;4/: DO NOTWWR_lfé
m_\/mﬁgwy/& Baicd (7 IN THIS SPACE
RSO

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered‘agent. d/
SIGNATURE W-/ a %ﬂd/ Z do~

Signature, typed or printed nama of r!glslered agent and title if spplicai{ = (NOTE; Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Eiection Campaign F.inarlc'\ng $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS |
THLE P
NAME BAYER, CHRISTINA M

STREET ADDRESS | 112 ABALONE LANE WEST
CITY-ST-2I1P PONTE VEDRA BEACH, FL 32082

TLE vP

NAME SMIT, BERHARD Y- Aernnd X .
STREETADDRESS | 100 GRANADA LANE

CITY-ST-2IP PONTE VEDRA BEACH, FL 32082

TITLE
NAME

st DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CirY-81-2IP

TIE

NAME

STREET ADDRESS
Chy-81-21

TLE

NAME

STREET ADDRESS
CiTY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informalion
Indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal sffect as If made under oath: that | am an officer or diractar
of the corporation or the receiver or trustee empowered to sxecute this report as required by Chapter 607, Florida Statutes; and y name appears in Block 10 or Block 11 if

changed, or on an allaﬁen: with a /e/sei./wirh all other Ji : empowerﬂi. &1 . ? : .’/b(c”./t//' /2(’/ qay—zy/_ 4/;45’
SIGNATUR 2-/0- %

IGNING OFFICER OR DIRECTOR Dale Daylime Phone #




