2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000018103

1. Entity Name

EURO ARCHITECTURAL DESIGN, INC.

Principal Place of Business Mailing Address

28000 SPANISH HILLS BLVD. P.Q. BOX 278

200 BONITA SPRINGS FL 34133
BONITA SPRINGS FL 34135

3. Mailing Address

Suite, Ant. #, etc.

Principal Place of Busingss
&wgggm \AJ?—\\%
uite, Apt. #, e,
(6]

FILED 2
Feb 19, 2002 8:00 am &
Secretary of State

02-19-2002 90128 039 ***150.00

A0 A

DO NOT WRITE IN THIS SPACE

City & Sta . — City & State 4. FEI Number Applied For
&A NN ; Tl— 65-0467566 Not Applicable
le (,\ \ %S Country\l)’z‘? Zip Country 5. Certificate of Status Desired O ?ifzesq L’:S:;“irlal
6. Namada;]dic;dr:ss of Current Registered Agent 7. Name and Address of New Registered Agent

Name
AMBURN, JAMES
eel Address . Box Number is Not Acgeptable)
26000 SPANISH HALLS BLVD. caman &S Sls. Blvd.
SUITE 200
BONITA SPRINGS FL 34135 City FL [ 7 Code

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Floriga

Signalture, typed or printad name of registérad agent and \itle if applicatils,

(NOTE: Registered Agent signatura réquired when réinstating} DATE

9. This corporation is eligible to satisfy its Intangible
~#Tax filing requirement and elects to do so.

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

10. Election Campaign Financing

$5.00 May Be

Trugt Fund Contribution. Added to Fees

g does not qualify for the exemptjon stated in Section 119.07(3){i), Flarida Statutes. | further certify that the informaticn
nd accurate and that my signaiurg shall have the same legal effegt as if made under oatn; that | am an officer or director

to execute this report as requireft by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wj i) e .

SIGNATURE: __ SIGNAT/ SHENGcH Doy DI-2S-03

SIGNATURE AND WPE% PRINTED NAME GF SIGNING GFFICER OR DIRECTOR Date

13. | hereby certify that the information supplied with thigff
indicated ¢n this report or supplemental report is tr
of the corporation or the receiver or trustee empow

Daytime Phone #

- (See criteria on back) O Make Check Payable to Depariment of State
. OFFICERS AND DIRECTORS T 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
e PT 1 Delete TITLE O change (3 Adaition | 5~
HAME DORN, HEINRICH NAME =23
sTeer aoDRESS | 11283 LONGSHORE WAY EAST STREET ADDRESS §
orv-s-ze - [NAPLES FL CTY-ST-71p 5
TILE VPS J Delets TILE O change [ Addltion | €
NAME DORN, INGRID NAME
STREET ADDRESS | 11283 LONGSHORE WAY EAST STREET ADDRESS
crv-st-z2P - |NAPLES FL CITY-5T-ZiP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-S1-2IP
TTLE [ Delete TILE (O Change [ Addition
NAME, - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP 4 GITY-§T-2IP



