R
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

EROS EUPHONY, INC.

P93000005025

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90033 028 ***150.00

Principal Place of Business

3956 TOWN CENTER BLVD.
BOX 157
ORLANDO FL 32837

Mailing Address
3356 TOWN CENTER BLVD.

BOX 157
ORLANDO FL 32837

2. Principal Place of Business

A A R

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3364955 Not Applicable
Zi Countr T Zip TOTT TCountry T T T T e s T e T T T A=
° ¥ P ountry 5. Certificate of Status Desired dJ $8.75 adational

Fee Required

6. Name and Address of Current Re

gistered Agent 7. Name and Address of New Registered Agent

VAN MALDEGHEM, JIMMY
3956 TOWN BLVD 157
ORLANDO FL 32837

Name

B. The above named enlj

SIGNATURE

ubmits this statement for the

rpo;

"
te, lypad or printed nama of registered aEenl %d'liﬂa i!'appﬁa‘ts\e.

DRMAES
70
L e

(NQTE: Registered Agent signature reguired when rainstating)

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects ta do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Streel 9ddrﬁss (P.0. Box Nuanr is Not Accg\tabl'e)' S-\. /
Trlamds "%
“ Drlwndd FL | 229%0]
f changing its registered office or registered agent, or bath, in the State of Florida.
$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMMLE [ O Detete TIMLE S T . Clchange  jwofTon
“NAME VANMALLEGHEM, JIMMY NAME Sl teE TMAZZALO0, 4 S
eSTReET ADDRESS | 560 W 43RD ST STREET ADOFESS | =23, qun (’W B I(IJ{ /
orv-st-ze | NEW YORK NY 10036 CITY-5T-21p Or D14 RBAF3D '7‘
TILE O pelete TITLE / [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
e - TTTTE e T om e CITY-ST:ZIp = | = = 77w =es wrowe e e - —_
TITLE 7 Delete TITLE [Jchange  [J Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TILE ™ Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-s7-21P
TILE O pelete TLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-§T-21F

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is t

of the corporation or the receiver or rustee empgfvered to

changed, or on an attachment with an address/wit

SIGNATURE: __SIGN

SIGNATURE AND TYPED OR 71r‘
F Il

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
accurale and that my signature shall have the same Jegal effect as if made under oath; that | amt an officer or director
execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blagk 12 if

other like empowered.
RE RENEINGS pve — Y)10po

[TED NAME QF 5IGNING OFFICER OR DIRECTOR

l\'g

[

Y0 B2 0Y 4

Daytims Phone #

Date

L YR, |

AvS

CR2E034 (9/01)



