2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PQ3000O22L Wy -
EURO-FLIRIDE /W vESTHENTS o RP,

Principal Place of Businass Mailing Address
QLGit FRRWwev DS LANE PO RoX 266 5P
Bow i1 7o SPRwES,Fe 1¢s35  BomiT# SpRINGS,FC3¥36

FILED
Apr 05,2001 8:00 am
ecretary of State

04-05-2001 90015 003 ***150.00

h0042948

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
6 S‘ @379 9%7 Not Applicable
i 1 t .
2P Country 7 Country 5, Certificate of Status Desired OdJ0 $8.75 Additicnal
Fee Required

6. Namo and Address of Current Registered Agent

7. Name and Address of New Repistéred Agent

Name

SCHwRRZ , BERNHARD

Street Address (P.O. Box Number is Not Acceptable)

Q%q16 FRIRW/NOS LGVE
Bowize SPRiVGS,FL 3435

City

FL Zip Code

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

SIGNATURE
Signatura, typad or printad nama of registered agent and litle if applicable. {NOTE: Registerad Agenl signature reguired when reinstating) DATE
9. Thi tion is eligitle to satisly its Intangible FILE NOW!! FEE IS $150.0¢ . .
Tafn?gp:aﬁzr:;gnd e?e(s:?s‘toyc;o o After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 may Be
9 req ' ! ; N Trust Fund Centribution. O Added to Fees
{See criteria on back) O . Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PVTSD 1 Delete TIME [J Change [ Addition
NAME SCHWRRZ, BERMHRRO NAME
STREET ALDRESS | Q) -G § ,r:g,h WINDS LANE STREET ADDRESS
CITY-ST-ZIP BOMNITR gng/g;" L 3 ?535 CITY-ST-21P
TITLE [ petete TITLE [J Change  [T] Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T R CIFY-8T-ZPw « .| = ~ = = - e p———ee e e 1 =
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | - STREET ADDRESS
CITY-8T-21P : CITY-5T-2IP
TILE 7 Detete TITLE [] Change 7] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-71P CIFY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAVE - NAME
STREET ADDRESS . STREET ADDRESS
CITY-S$T-2IP ‘ ) CITY-ST-2P )
1ITLE [ Detete TITLE - Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

13. | hereby certify thal the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or rustee empowered lo execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 jf

changed, or on an attachoent with an address, with all other like empowered.

SIGNATURE: > Cﬂh/a—fl— SCHwbR2  p2es,

SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING GFFICER OR DIRECTOR

Dals Daytime Phone #

Ve P 7¢1 2093

CR2E034 (11/00)



