2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000005025

1. Entity Name

EROS EUPHONY, INC.

Principal Flace of Business

3956 TOWN CENTER BLVD.
BOX 157
CRLANDO FL 32837

Mailing Address

3956 TOWN CENTER BLVD.
BOX 157
ORLANDO FL 328376103

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED :
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90047 025 ***150.00

AT Y A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3364955 Not Applicable
© auntry Zip Couniry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T VAN'MALLEGHEM, JiMMY— - ’ = ‘ > Street Address (F.OTBox NGmber i§ Not-Acceptable) —
3956 TOWN CTR BLVD 157
ORLANDO FL 32837
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or pnnted name of registerad agent and bl if applicabla. {NOTE: Registerad Agent signature regured when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE: NOW!!! FEE IS $150.00

i et and e 0o ater MY 5, 2000 Fo wibo Sgangn | 1 EEn TR s 85,00 vy e
{See crileria on back) O Make Checlc Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P 7 Delate TILE [@fhange [ Addition 3
RAME VANMALLEGHEM, JIMMY NAE Ty Man Malleghe S
STREEY ADDRESS | 300 TIBURON COURT steet aopress | S{p0 JﬂJ— Ll 3o ?}-roe;" &
CITY-ST-21P ORLANDO FL 32825 CITY-5T-2P Neoo U J/’ N o2 b §
TITLE 1 Delate TITLE J 4 ’ [J change [ Addition | <&
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE [ petote TILE [Jchange  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$7-2P
TLE [ petete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME

| STREET ADDRESS STREET ADDRESS
LTY-ST-2IP CITY-ST-2)P
TITLE (O pelete TLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P A CITY-ST-21P

13. | hereby certify that the information sybpligd!
indicated on this report or supplemegial rgro
of the corporation or the receiver or Fuste snjpow

ith this filing does not quaitfy for the exemption stated in Section 112.07¢3)(1), Florida Statutes. | further certify that the information
is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
: report as required by Chapter 807, Florida Statules; and that ry name appears in Block 11 or Block 12

ered 1o expcute this
like empowered.

EQUIRED

SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

Sla.all,so Yo §24,0467




