2001i UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000022983 Apr 05, 2001 8:00 am
1. Entity Nameé
| ecretary of State
EUROPRINT, INC.
| 04-05-2001 90025 004 ***150.00
I
|
Principal Pla\ceI of Business Mailing Address
516 DOUGLAS AVE 518 DOUGLAS AVE
120 ! 1230
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 00031397
us | us
Suite, Apt. if elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
!
City & State City & State 4. FEI Number 59_3231040 Applied For
i Not Applicable
. ] : N .
. ‘.Z.I‘_) S DR . F)_cuntry Zip Couniry 5. Certificate of Status Desired | $8.75 Addltlonal
| — e - . _. Fee Required R
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
DURKET, STEVEN L
: Street Address (P.O. Box Number is Not Acceptable
210 CROWN POINT CIR ‘ prace)
SUITE! 108
LONG|WOOD FL 32779
Cit Zip Cod
| ‘ ity FL ip Code
8. The above rlwamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE _t
Slignatura. typed or printed name of registered agent and tite if applicable. [NOTE: Registersd Agent signature requirad when reinstating) DATE
. l S . m
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fﬁllqg raquirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criter ia on back) il Make Check Payable to Department of State
11. I OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O] pelste TIMLE Ochange [ Addition
NAME BUCHAU, VOLKER HAME
STREET ADORESS | 6245 LINNEAL BEACH DR STREET ADDRESS
emv-st-zp | APOPKA FL 32703 CITY-ST-2IP
TILE | [ pelete TITLE [ Crange ] Addition
NAME ! NAME
STREET ADDRESS | | STREET ADDRESS
omv-st-zp | CITY-57-2IP
SqLE = - -- : O Detete = - - ~f THE == | -~ — e wmrmemzome<{5]- Change - [S] Acdition-
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P i § Ciy-S7-2P
ITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE ] belete TITLE [ change [ Addition
HAME I NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-ST1-2IP
TILE O pelete TITLE [J Change [ Addition
MAME . NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP | j omv-sr-zp

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 trystee empowgped 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 anfa dr%&vjti ther like empowered.

Pr, . %300 Lo - £ed-%sg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

|
SIGNATURE:

\

S |

CR2E034 (10/00)



