2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000041883

EURO, SHOW PRODUCTIONS, INC.

Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90357 031 ***158.75

Mailing Address
710 ROOSEVELT AVE.

P.0. BOX 13
LE HIGH AGRES FL 33670001

Principal Place of Business

710 ROOSEVELT AVE.
P.O. BOX 13
LE HIGH ACRES FL 339700013

3

2. Principal Place of Business 3. Mailing Address

NN RIN R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

{

i GIESSBECK: RUDI: — cmmmz— - 7 T

City & State City & State 4, FEI Number Applied For
65—0495667 Not Applicable
1 1 i t .
Zp Country ap Country 5. Certificate of Status Desired ﬁ $8.76 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

o o e et i e e et = A Do T

Street Address (P.O. Box Number is Not Acceptable)

J Tax filing requirerment and elects to do so.
(See criteria on back)

506 CAUSEWAY DR
LEHIGH ACRES FL 33972
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registared agent and titla if applicable. {NOTE: Ragistared Agent signature raquired when rainstating) DATE
- . 1l . P . . . '

9. This corporation is eligible {o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camoaign Financing $5.00 way 8

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

O

Trust Fund Centribution. Added to Fees

1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Dakete TME O change [ Addition | &
NAME WAGNER, CONRAD G MAME _;,
STREET ADDRESS | ROOSEVELT AVENUE 710 STREET ADDRESS 2
CITY-ST-2IP LE HIGH ACRES FL 33970 CITY-$7-2IP &
TITLE [ Delete TITLE [Jchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME

| SSTREETADDRESS | o oo s =~ 2o » = - e oz oo STREETADDAESS |- o oo w275 —mT e o mr—n D o T TR - -
GITY-ST-2IP CITY-ST-2IP
TITLE O pdelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change  [TJ Addition
NAME . NAME
STREET AGDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Celets TILE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certlify that the information su this filing does not qualify for the
indicated on this report or supplemapfal report i true an
of the corporation or the receiver orfrustee em wered to execute this report

changed, or on an attachment withfan address with all other |j

SIGNATURE: ___Siits

accurate and that my signature s.

examption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
nall have the same legal effect as it made under cath; that ! am an officer or director
ired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

5 Constrd WhGrt /oS |

Date Daytima Phone [ £




