n

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000076605 ~ Apr 03,2001 8:00 am
t B e ecretary of State

EURO-FLORIDA MARKETING CORPORATION 04.03.2001 S0085 017 =1 50,00
Principal Place of Business Mailing Address
24916 FAIRWINDS LANE P.O. BOX 366458
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59-3209082 Applied For
Not Agplicable
- > —
Zin Country i Country 5. Certificato of Status Desied ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
————SCHWARZ-BERNARD - - S
Street Address (P.O. Box Number is Not Acceptable)
24916 FAIRWINDS LANE
BONITA SPRINGS FL 34135
City FL Zip Code
8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicable. (NOTE: Registerad Agert signature requirad when reinstating) DATE
. Thi ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 ) . - :
9. 1h|sfﬁ.orporam_)n is Blltgib|§ th> setms;fy;; Intangible . AHerMAY 1. 2001 Fo w|||$b $550.00 10. Election Campaign Financing $5_00 May Be
ax filing requirsment and elects to do so. . er ) e ] . Trust Fund Contribution. O] - Added to Fees -
(See criteria on back) : -0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE SPTD 1 Deete TINE [ Change [ Addition
NAME SCHWARZ, BERNHARD NAME
sTReeT aDDRESS | 24916 FAIRWINDS LANE STREET ADDRESS
orv-s-z¢ | BONITA SPRINGS FL 34135 oITY-ST-2P
TITLE D R velete TILE 3 Change [ Additian
NAME STANLEY, SIGRID T. HAME
STREET ADDRESS | 24916 FAIRWINDS LANE STREET ADDRESS
crv-sr-2p | BONITA SPRINGS FL 34135 Cirv-51-2
JME. L. .. [ Delete TTLE g e L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP : CITY-ST-2IP
e U Detete TITLE [ Ghangg (] Addition
NAME NAME
STREET ADDRESS F STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TITLE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-73F CITY-S7-21P

13. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this repart 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 trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: _) (M,SCHM?RZ,PZ&L 3/25/8/ 7% 7% 7473

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Datg Daytima Phona #

i

GR2E034 (10/00)



