2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16, 2002 8:00 am

il

Ctr7 10N

o

DOCUMENT #
1. Entity Name P94000022983 ecretary Of State
EUROPRINT, INC. 04-16-2002 90140 012 ***150.00
Principal Place of Business Mailing Address
518 DOUGLAS AVE §18 DOUGLAS AVE
1230 1230
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
L . R
2. Prln(:lpﬂl P\ace of Business 3. Mailing Address
) vglay hve. (20 Ddous Lu_h_
= SUIte Apt i, etc = ‘Sm\efﬂ-pt o, - S 2DO.NO_,‘I'_WHITE,IN_THVIS SPACE L .
xol . = ——E =
& Stale City & State 4, FEI Number Apptied For
ﬁ Lamon te S\Wmﬁl EL Lio mende EPTI hﬁs F L 533231040 Not Applicable
Zip Counlry Zi Country n . 8.75 itional
417_1 l‘f U S Ijz-l ' L’ §. Certificate of Status Desired O ?ee Heqlﬁ?gjtona
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
DUHKET’ STEVEN L Street Address (P.O. Box Number is Not Acceptable)
210 CROWN POINT CIR
SUITE 108
LONGWOOD FL 32779 City FL | ZiCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue 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 recejepr or trustee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith an address, with all other like empowered.

SIGNATURE: ze#d!q,.-—“ S ToNIS s Paesidet  ofsfon  do7-8e3-5557

SIGNATURE AND/{FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

SIGNATURE
; Signalura, lyped or printed name of registered agent and title if applicable. {NOTE: Registered Ageant signature raquired when reinstating) DATE
9. This:cor poration-is.gligible-to satishritedntangible==l—w=— - FILE NOWUI-FEE:1S:-$150.00:zc— — 2 s e = -GN e
o . 10 Electlon Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cc?ntr?butlon & | fc?agiqohg?éfe
{See criterta on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE D O Delete THTLE Scott shngou D (Nrangs 7 Auition 5
NAME BUCHAU, VOLKER NAME N =3
staeer aooress | 5245 LINNEAL BEACH DR seeroveess | 218 M- Revrwiclk Dy 3
CIvyY-ST-21P APOPKA FL 32703 CITy-S1-21P n,‘ 1 ] o AL \L ﬁ
TITLE [J Delets TITLE O change [ Addition ) S
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-ST-2IP
TITLE O Delete TITLE [ Change . [] Addilion
NAME NAME
STREET ADDRESS r STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete THLE [1Change [ Addition
NAME NAME i ) -
STREET ADDRESS - ’ STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE [ Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-21P
TTLE O Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-2IP




