FILED

2005 FOR PROFIT CORFORATION Mar 03, 2005 8:00 am

Secretary of State
DOCUMENT # P04000017879 -
1. Entity Name ol e 03-03-2005 90176 050 ***150.00
EUROPEAN ELEGANCE, INC.
Principal Place of Business Mailing Address cwumuuwa
2423 SOUTH HIAWASSEE ROAD 2423 SOUTH HIAWASSEE ROAD
METRO WEST SHOPPING CENTRE METRO WEST SHOPPING CENTRE : W P
ORLANDO, FL 32835  US ORLANDO, FL 32835 US . ‘ s I
R - IRAIRE R GERIHRET-—
Suite, Apt. #, etc. Suite, Apt. #, elc. 02252005 Chg-P CR2E034 (10/03) .
City & State City & State 4. FEI Number Applied For
/é’ - /é 9 /2 ’7 8’ Not Applicable
zp Gountry Zip Cauntry 5. Certificate of Slalus Desired ] ?esa.gg\?:ﬁ;uonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
LIM, HENRY e Kares CTROWLES -
310‘1 MAGUIRE BOULEVARD, SUITE 104 ‘Street Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803 ! :
RO WTTE ametod  LAnE
City Zip Code
CoTna FL | 2582y

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

SIGNATURE Yo & Eonbo 2.\ 28 ‘OS

Signature, typed o printed name of registered agent and bils if apphcable, (NGTE: Aegsiared Agent signature roquired whan raistating)
FILE NOWII FEE IS $150.00 8- Eloction Canpaign Financing - $5.00 tay Be
After May 1, 2005 Foe will be $550.00 Trust Fund Cortribution. Addad to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE P [ Delete TITLE [dChange ] Addition
NAME BOWLES, KAREN E NAME
STRECT ADDRESS | 2423 SOUTH HIAWASSEE ROAD STREET ADDRESS
CIiY-ST-2P ORLANDO, FL 32835 CY-ST-TP
TITLE [ pelete MLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-$1-2IF .
TITLE O Delete TILE O change [ Addition
NAME * ' . NAME el R -— i e = - e e — e .
STREES ADDRESS STREET ADDRESS ad - . -
CITY-ST1-2IP CITY-ST-7IP - ) s
e o “- O Delete TITLE [T change [ addition
NAME NAME - .
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-ST-7IP _
e {1 Defeta TITLE O crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP CITY-ST-21R
mLE ) . [5G Delete e [Ichange [ Addition
[l T ECEER P A B i e I S - ta - S —_— v ——Al A L e E = rmr e o e
NAME . NAME - TN - i T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-20 -

12. | hereby ceriify that the information supplied with this filing does not qualily {or the exempiion stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
Jindicated on this roport or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o executa this repor as required by Chapter 607, Florida Statutes: and that my namae appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

' SIGNATURE: ¥ .. Boudoos 2)z2&0S

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER DR CIRECTOR Dals Daytime Phone #

. ] 4s. s11%- 139b



