FILED

2008 FOR PROFIT CORPORATION Mar 26, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000120412 03-26-2008 90023 017 ***150.00
1. Enlity Name
ULI'S EUROPEAN ENTERPRISES, INC.
Principal Place of Business Mailing Address 4 0 n5 2 0 3 q
112 ABALONE LANE WEST POST OFICE BOX 41285
PONTE BEACH, FI. 32082 JACKSONVILLE, FL 32203-1285 :
R e P W O
Sulte, Apt. # etc. Suite, Apt. #, elc. 03062008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3029903 Not Applicable
Zp Country Zip Couniry 5. Certificale of Status Desired O ?eae. I‘R’esq 3?:;ti0“a|
6. Name and Address of Current Registered Agent . I __7..Name and Address of New Registered Agant
Name
SMALL BUSINESS ASSOCIATES
4070 HERSCHEL ST. Street Address (P.O. Box Number is Not Acceptable)
STE1
JACKSONVILLE, FL 32210
City FL t Zip Code

8. The above named entity submits this statemenl for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligaticns of registered agent.

SIGNATURE —-_-

Signature, lvped or printed name of registered agent and title il applicable. (NOTE: Registered Agent signature requited when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be o
_After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. [0  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE I Change [ Addirion
NAME BAYER, CHRISTINA M NAME
STREET ADDRESS | 112 ABALONE LANE WEST STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH, FL 32082 CITY-S$T-2IF
T7LE VP I Delele TITLE [ Change (] Addition
NAME BERNHARD, SMIT U NAME
STREET ADDRESS | 100 GRANADA LANE STREET ADDRESS
CITY-ST-21P PONTE VEDRA BEACH, FL 32082 CITY-ST-2P
TITLE O Delete TITLE [3 Change [} Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-ST-2IP
TINE O oelete TILE {_] Change ] Addilion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-5T-21P CITY-57-2IP
TILE O Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T- 2P
TITLE . [ pelete THLE [] Change [ Addilion
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-:ST-ZIP ) CITY-ST-2tP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empoweaged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm an add] i all other like empowsred.

SIGNATU / 774, Chrishng M. Bayer 3/0/0! (204)295-3556

SIGNATURE ANE TYP! RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylree Prone ¥




