2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P93000018103
EURO ARCHITECTURAL DESIGN, INC.

FILED
Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90068 024 ***150.00

Principal Place of Business

:?QTELLO DR
1
PLES FL 34103

Mailing Address

2. Frincipal Place of Busine{ss

. Mailipng Address

. 0, BoX 74

AR MR

JWEN

Suita, Apt. #, eth.

Suite, Apt. #, etc.

OC NOT WRITE IN THIS SPACE

City & S.t te '
| %onda Serines  FL
i CLountryd

Ep 135

ity & Sjgte t 4. FE| Number Applied For
gmﬁa Saf 1048 FL 65-0467566 Not Applicable
[ "
Léuniryf 5. Certificate of Status Desired O $8.75 Additional

2433

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AMBURN, JAMES

5H7-CASTELLODR
..1_
-MAPLES Fl 34103—

s Name

Sudle Aoy

Sﬁﬁirﬁss (SQ Bc?i\l‘ymj rifzz ?Zcep?ﬁfd

FL

&3S

%m‘ia St1hos

8. The abave named entity submits this statement for the purpose of changing its registered office or registered’agent, oréé)th. in the State of Florda.

SIGNATURE

Signature, typed or prinled nams of registersd agent and title if applicable. (NOTE: Registered Agent signalura reguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible ..

10, Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back) a

After MAY 1, 2000 Fee will be $550.00

Trust Fund Coniribution

Added to Fees

Make Check Payable to Departiment of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delets TILE f?‘r KChange [ Addition
NAME DORN, HEINRICH NAME . .

sTReeT anDress | 11283 LONGSHORE WAY EAST STREET ADDRESS @@?-N. HG!U?\(J t

CITY-ST-2IP NAPLES FL CITY-ST-2IP

TITLE D O Delete TITLE '\[?6 m Change [ Addition
NAME DORN, INGRID NAME > D

sTReeT ADDRESS | 11283 LONGSHORE WAY EAST STREET ADDRESS %‘ZJ\). SMQ !

CITY-ST-21P NAPLES FL CITY-ST-2IP

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete THLE [ Change [T Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ pelete TITLE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with

changed, or on an attachment with an address

5

s A

SIGNATURE:

indicated on this report or supplemental report igftrue 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 corporatien or the recelver or trustee empowered to exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

is filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

h all cther like empowered.

A [ L} L.

SIGNATURE AIVYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Cate Daytime Phone #

(CR2E034 /'9/99)



