——
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

FILED
Jan 17,2003 8:00 am

RT (UBR)

DOCUMENT #  P93000036235 Secretary :
1. Entity Name 01-17-2003 90102 002 ***150.00 N
EURO CONSULT INC.
Principal Place of Business Mailing Address
J108 PHEASANT CIRCLE 1108 PHEASANT CIRCLE
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708 70012349
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE (F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3184199 Not Applicable
P Country Zip o Country - o 5. Certrifi.caterof'-Status7De_sired ——N_Iil ) _$8:75 Adi:litional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : .
'KAALSTAD, OSCAR KAR LoD, Dsenc
! Street Addrass (P.0. Box Number is Not Acceptable)
2013-GRAND BROOK-CIR-#814:4"
. ” ] s * .
ORLANDO-Ft 32816 108 Pheasant it
City T ) v Zip Code
i W vulie Eparvigs FL 32704
8! The above named entity submits this statement for the purpose of changing its registered office or registered aéem. or foth, in the State of Florida. ! am familiar with, and accept
" ihe oblxig._‘ations of registered agent. /r_
SIGNATURE yﬂé"’: \az L iﬁ%
. ) Signature, typed or printad nama of registered agent and litls if applicaole. (NOTE: Registerad Agent signature required when reinstating} DATE
11 FILE NOWI FEE IS $150.00 _ L
L. - - . El Fi
.- After May 1, 2003 Fee will be $550.00 " Tmtrund Cormion 0 ) 5500 vy e
Make Check Payable to Florida Department of State '
10, 7 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D (& Dotoe THLE (T change [ Addition | &
NAME KAALSTAD, OSCAR HAME s
STREET ADDRESS CIR STREET ADDRESS 3
CITY-ST-7IP OREANDPO-FL-32816- CITY-ST-2IP z
o
e D _ 7 Delete e O change [ Addition | &
NAME }—T"kﬁlﬁrﬁ'ﬁr?fq”ﬁ NAME ©
STREETADDRESS | 1/ p ¢ Pheasaut Lot STREET ADDRESS
omvseap | W vulie Spang s  FE 32908 OITY-ST-2P
me ' ' [J Delete e - T "D Change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST1-21P
TITLE 1 Delete e (O charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TLE [J Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TIMLE [ Change  [77 Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not guali
indicated en this repart or supplemental repert is true and accurate and t
of the corporation or the receiver or frustee empowered to execute tl
changed, or on an attachment with an a

SIGNATURE: __ SIGH/

his report
empowered.

dress, with all othgr i
MM REDs e s~ Kntesimp

(), Florida Statutes. | further certify that the information
t as if made under oath; that | am an officer or director
s; and that my name appears in Block 10 or Block 11 if

’//s’/af

fy for the exemption stated in Seclion 119.07(3)
hat my signature shall have the same legal effec
as required by Chapter 607, Florida Statute

FO7~ LBt~ 0908

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #




