2000 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # P94000006283

1. Entity Mame

" EUROPEAN MASTERS, INC.

~y

Sgp 15,2000 8:00 am
ecretary of State

09-15-2000 90019 031 ***550.00

/

‘Principal Place of Business

11643 AVE L

IRIVIERA BEACH FL 33404
us

!

Mailing Address

1649 AVE L
RIVIERA BEACH FL 33404
us

2 Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

T City & State City & State 4, FEI Number 5 04 Applied For
i 6 64075 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired [ $8'75 A_ddilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent

.- B } ) . Name )

l HENDERSON JR, A FAXON

: Streat Address (P.O. Box NMumber is Mot Acceptable)

. 180 ROYAL PALM BCH WAY Y

: STE 203

PALM BCH FL 33480

City FL Zip Code

B. The above named entity submits this statement {or the purpose of changing its registered offica or registered agent, or both, in the State of Florida.

SIGNATURE

Stgnature, typed or printed name cf registered agent and fitle if applicable. {NOTE: Ragistared Agant signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 way 8e

. Tax filing requirement and elects to de so.
| (See criteria on back)

After SEPTEMBER 13, 2000 Min. wil! be $750.00

Trust Fund Contribution.
Make Check Payable to Department of State rustfung Lontribien

Added to Fees

11.

OFFICERS AND DIRECTORS

12, ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE cB [ Detete TITLE [Jchange [T Addition
HAME WILLIAMS, W C NAME
STREET ADDRESS | 1649 AVE L STREET ADDRESS
Gy-57-2p RIVIERA BEACH FL CiIY-7-2P
TLITLE P O Delete TITLE [ change [T Addition
NAME WILLIAMS, WC Il NAME
<TReEY ADORESS | 1649 AVE L STREET ADDRESS
CITY-ST-2IP RIVIERA BEACH FL CITY-ST-2IP
THE ) (7 celete TITLE o [ Change [ Addition
r{AﬁE— B R R =T i o )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
T\‘ITLE [T Delete TILE CJchange [T Adcitien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2P CHTY-ST-2IP .
TiTLE [ beiete TITLE ClChange [ Addition
NawE NAME
STREET ADDRESS STREET ADDRESS
CJTY-5T-2P CITY-ST-2IP
TI;i‘LE O Delete TLE [J Change [ Addition
NME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-5T-2IP ¢IrY-sT-2IP

13. | hereby certify that the information: supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)0). 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 girecter
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other iike empowered,

SIGNATURE: __ SICK Lol 700k 7//’/» o &4)-Eyr a5
. SIGNATUREWD.WE‘.D le 1”3_“&?5 SS TING ]?Céﬂé)li.n L y!a Daytima Phone #

CR2E034 (5/00}



