2001 UNIFORM BUS

INESS REPORT (UBR)

DOCUMENT # P93000048403

1. Entity Name

SOFT AMERI EURO, INC.

Principal Place of Business

6328 TIMUCUANS DRIVE
LAKELAND FL 33813

Mailing Address

6328 TIMUCUANS DRIVE
LAKELAND FL 33813

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt #, elc.

FILED

Apr 10,2001 8:00 am

ecretary of State

04-10-2001 90144 048 ***150.00

J0033953

A AT AT

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number 59'3193795 Appindi
Not Appic
Zig Countr Zi Countr i
‘ Y F ¥ 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name

ULICIANSKY, BONIFACE A
£328 TIMUCUANS DRIVE
LAKELAND FL 33813

Street Address (P.0O. Box Numbor is Not Acceptable)

City Zip Code
8. The above named entity subrmits this statement for the purpose of changing ils registered office or registered agent, or botn, in the State of Fiorida,
SIGNATURE
Signatare, ypad of printed “ame of regisenad agent and 112 0f appadie, {NOTE Reg sterca Agent s.gnalure reguired ween reinstaing; ATE
. Thisc ion is eligib! i i FILE MOWIHL FEE IS $130.00 ‘
9. This a‘J‘orporat on is cligible to satisfy {15 ntangible . HE MNOW i {\.? $‘|30 05 10. Election Gampaign Financing $5.00 vy 50
Tax filing requirement and elects 1o do 50 Afier MAY 1, 2001 Faz will be $550.00 . y i
o ; s ; T Trust Fung Contribution, Added to Fees
(See criteria on back) O biake Chack Payable to Dapariment of Sizle

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 18 11
T [ Deicte TITLE [ oharge O] Adidtio
A ULICIANSKY, BONIFACE A NAME
STREET ADDRESS 6328 TIMUCUANS DRNE STREFT ADZRESS
LTY-ST-7IP LAKELAND FL 33813 Gy -§7-21
TITLE ] Delete TiTLE [ Change [ Anditia
NAKE ULICIANSKY, PETER B HAME
see-sooress | 6328 TIMUCUANS DR STREET AUTRESS
CITY-ST-2F LAKELAND FL, CTY-§1 2P |

i P~
TITLE 3 velote TILE [ Crangs [ Addtien
NANT ULICIANSKY, EVA D. NAME
sireer aooress | 6328 TIMUCUANS DR STREET A0DRESS
Chv-51-2P LAKELAND FL 33813 CITY-ST. 2P
[ OJ Delete e [ Charge [ Adetien
HAME NAMT
STREET A3DRESS STREET AZDRESS
CITY-87-21P CITY-S7-2IP
HI[ES ] Detete TITLE FlChamge [ Adeien
NAME NAME
STREET ADRRFSS STRLET ADCRESS
CTY-8T.21° Ciry-$i-21°
TITLE [ pelete TTE [JChange [ Adgiion
HNAME LAME :
STEELT ADDRESS SIAEET ADDRESS
CITY-5T-2ip CITY-51-2F

13. Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior: 119.07(3)(i}, Florida Statutes | further certify that the inform
indicated on Inis report or supplemental report is true and accurate and that my signature shall have the same legal sffect as il made under oath: hat | am an officer or

of the carporation or the feceiver or trustee empowered (o execute this report &g reguired by Chapter 807, Florida Statutes; and that my name appears in Blook 11 ar Black
changed, or on an attachment with an address,

witiyall other like empowered.

¢ Lorpcs A UCmer  416/200) (3 ) 47773

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

”

2ayime “hone #

|

[T

CR2E(34 (10/00)



