-

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT u'JBn) Apr 28,2003 8:00 am

ecretary of State
DOCUMENT #  P02000120412
1. Entity Name 04-28-2003 91290 002 ***150.00
ULI'S EUROPEAN ENTERPRISES, INC.
Principal Place of Businaess Mailing Address e~ v w
112 ABALONE LANE WEST 112 ABALONE LANE WEST X
PONTE BEACH FL 32082-5 PONTE BEACH FL 32082-5
S — — IR MR RO
Suile, Apt. #, etc. Sulte, Apt. #, et. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
q q 03 Not Applicable
2P Country 2ip Country 5. Cerlificate of Status Desired d $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—ADAMS. MICHEALYN.C s - SrgetATrESS (P G- BoX NOmBbeT s NoUACTERIALIE]
1112 THIRD STREET
7
NEPTUNE BEACH FL 32266 City FL | 2ZirCoce

8. The above named entity submits this statement 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.

SIGNATURE
Signature, typed or printad name of registerad agent and title it applicable. {MOTE: Registared Agent signatura racuired when reinstating) DATE
“FILE NOW!! FEE IS $150.00 ‘ o
L 9, £l F
After May 1, 2003 Ege will be $550.00 Flecton Cempain Fnancing 1, $5.00 May 8o
| < g rust Fund Centribution. Added 1o Fees
: Make Cheg;g Payable to Florida Department of State

10,% / - i OFFICERS AND DIRECTORS l 11, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

A M | p W [ pelste TNLE O change  [J Addition
MAME '| BAYER, CHRISTINA M NAME
STREET ADDRESS |12 ABALONE LANE WEST STREET ADDRESS
CTY-ST-2P .| PONTE VEDRA BEACH FL 32082 GTY-5T-2P
TITLE " VP : O pelete TITLE [ change [ Addition
NAME C | GMIT, BERHARD U |
STREET ADDRESS. | 100 GRANADA LANE STREET ADDRESS
CITY-8T-ZIP PONTE VEDRA BEACH FL 32&_&2 CITY-ST-2IP
TILE : ' O delete THLE Ochange [0 Addition
NAME . NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP . . o emv-szp [ )
TITLE [ Delete TITLE " [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE [l change 3 Addition
NAME : NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P ) CITY-5T-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or Irustee empowered-10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with g d rlike
Uhrbs  apd.241.4969

T el
SIGNATURE AND TVPED OR WME OF SIGNING OFFICER OR BIRECTOR Date Daytime Phone #

CR2E034 (10/02)



