2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

EUROPEAN ACCENT BUILDERS, INC. 05.24-2000 90084 033 ***150.00
Principal Place of Business Mailing Address
20 HANPTON CIRCLE 20 HAMPTGN CIRCLE
NICEVILLE FL 32578 NICEVILLE FL 32578-3937
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3215444 Mot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
e Y ST CO e 3 P RSN e P Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent }
Napne — 2. '
)%r-/g lo L. [ gor
BRUNNACKEB! FALKO D Street Address (P.O. Box Nu t}is_Not cceptable)
20 HAMPTON CIRCLE M 2
NICEVILLE FL 32578
C%"M ville FL Zf"ggggf

registered office or registered agent, or both, in the State of Florida.

Szt b f?g/ rer _dou /5O

8. The above named entity submils this statement for the pd;ﬁo‘se of changi

Cratie 4 L.

SIGNATURE

Signature. typed or printed name of registsred agant and title # applicebie. (Nd\Eﬁgislarad Agent signature required when reinstating)
. . . . . . . L . i Y in L T T L= A — -
9, i_hl_sfﬁ_:rpo_ran?r; TITS; er:'tg@'detl?,s%g?WélsJDlanguble- A Fl:;‘inltOV:({DI‘SFFEEIS ‘l$150.06__-“.‘. <+ 10. Electién Campaign Financing $5.00 way B
ax filing requirement and elects to do so. er y ee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P . TR Delete TITLE a"l'fnange [ Addition
e | BRUNNACKER, FALKO A
STREET ADDRESS | 2{) HAMPTON CIRCLE STREET ADDRESS
CITY-ST-2IP NlCEV".LE FL 32578 CITY-S8T-2IP
o
L ST O petete e [ 4 T P Change [ Addition
e RIEGER, KORDULA | e gé?,f Korolete L.
sTreet aoDfESS | 20 HAMPTON CIRCLE STREET ADORESS [2¢D ;{évn/én Cor
am-sT2P ) NICEVILLE FL 32578 s | Mewe FT 22577)
TLE Ooeete B me — ~ R e ~— =} Change— —=T-Addiion -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITE [ Delete TITLE (D change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ Delete TITLE [ change [ Addition
NAME s NAME
STREET ACDRESS ' STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE [ Delate TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07¢3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aggurate 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 empoweredto exﬁule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

. changed, or on an attachment with an addr s,’ylt y‘(i' e empowered.
. . e ) /\'-. i : . N )
SIGNATURE: . 7. b /Gl %ﬁy e PO - 750U

S n
SIGNATURE AND TYPED OR PRINTED NAME OF SIG) Né OFFICER OR DIRECTOR Date Caytima Phone #

ra

DOCUMENT # P93000079385 May 24, 2000 8:00 am

CR2E034 (9/99)



