2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 07,2003 8:00 am

DOCUMENT # P02000127524 0 Secretary of State
1. Entity Name 02-07-2003 90077 048 ***150.00
EUROPEAN EXPERIENCE INC.
Principal Place of Business Mailing Address
600 GREENSWARD LANE 600 GREENSWARD LANE
103-KN 103-KN . :
i — WA AR
2. Principai Place of Business 3. Mailing Address

600 GQREENSWARD LN 800 GREENSWARD LN

Suite, Apt. #, etc. Suite, Apt. #, etc.

02 — &N 103~ N ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number, Applied For

DE L IZAV BC-H- ] FL- J_)E A Rﬂy BCM i 4’7‘08‘3 C[ Lf-z[-' Not Applicable

Zipa;‘ﬂ'{ﬁ— Gounty “‘SA @ 5} 41{5- Counry UJ B’ 5. Certiticate of Status Desirec O ?g'ggqgfgéuma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I ry— e Foria—TEkSTEAD
* Stregt Add 0. Box Numbeg is Nat Acceptabl

600 GREENSWARD LANE | 00 L HEENILBESE Y

103KN Suire [D3-KN

DELRAY BEACH FL 33445 City ‘-sz 2AY /56#: ' FL Zip ngffj_

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 reg ent. y .
e, Verorin feksrens, P frs, 5 2003

CR2E034 (10/02)

SIGNATURE e
SQWM agem and titla if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!! FEE iS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution, O Added to Fees
Make Chack Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
THLE P [ pelete TIILE [ change £ Addition
NAME FELSTEAD, VICTORIA NAME
sReeT ADDRESS | 600 GREENSWARD LANE # 103-KN STREET ADDRESS
crv-st-z@ | DELRAY BEACH FL 33445 C4TY-ST-2IP
TITLE [ Delete TITLE [ Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE (3 pelete TITLE [ change [ Addition
NAME NAME
| _STREETADDRESS | e P STREET ADDRESS —| s - T _— T
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 2 Delete TITLE O Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TNLE [ Delete TITEE Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiiinc? does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or trustee empowered ta 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 attachment withgraddress, with & other like empowered.

' IR P i\ ad” .
SIGNATURE: = 2 E 257 A7 @3(0‘*{05 D
IGNATURE AND TYPEI PRI [ NAME OF SIGNING OFFICER OR DIRECTOR Date aytime Phone #




