2003 FOR PROFIT CORPORATION FILED

[ 2] galed RN

UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am
DOCUMENT #  P94000071581 Secretary of State

FURG ENT 03-12-2003 90099 002 ***150.0x
EURO ENTERPRISES, INC. -1z- .00

FUE SF,

FAN S

Principal Place of Business Mailing Address
1052 WEST SAMPLE RCAD 1052 WEST SAMPLE ROAD
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064

E * | L

2. Principal Place of Busine 3. Mailing Address

JLSOIN'SAMPIRD. | " ZJ[p5 5 W- SAMPLE RD. Ve
CHECK HERE IF MAKING CHANGES

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

; EStaéo"m\ L $<p 2] ni @ } ﬂ City ;fgtiez ;\I {P :Uf\h’, ’Q’f 4. FEI Number 650540596 :Etp:f)c; Ili:;);ble

Zip ountry Zi — Cotnitry - . $8.75 Additional
5. Certlificate of Status Desired [ ' h
23005 | BroneD [ 33065, -~ | BroupaeO. | BOomEISmPEE T Foonoquies
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

DESANTA, DONNA
1052 WEST SAMPLE ROAD
POMPANO BEACH FL 33064

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signalure, typed aor printed name ol registered agent and title if applicable. [NOTE: Registered Agent signatura reguired when reinstating) DATE
- FILE NOWI!! FEE IS $150.00 )
. 9. Election Campaign Financin:
After May 1, 2003 Fee will be $550.00 : Tru:IIFund Cozatlfbution ° a ic%gi%hgiiss ©

Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THLE D O petete TILE [ Change [ Addition S_

NAME DESANTA, DONNA NAME S

grreet aooress | 1052 WEST SAMPLE ROAD STREET ADDRESS 3

CITY-5T-2IP POMPANO BEACH FL CITY-ST-2P _ 2
[

TTLE D O Delets TITLE O Change [ Addition | &

NAME DESANTA, FRANK NAME

STREET ADDRESS | 1052 WEST SAMPLE ROAD STREET ADDRESS

CITY-ST-71P POMPANO BEACH FL CITY-S7-2IP

TILE 3 celete TTLE . [ Change [ Acdition

~ NAME f— cm ot Spommp IR ET S Tllien oL T e i YT - -

STREET ADDRESS STREET AODRESS

CITY-ST-ZiP CITY-5T-2IF

TILE [ Detete TE . O change [ Addiien

NAME NAME

STREET ADDRESS STREET ADORESS

OITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE ' [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ belata TILE [ Change T Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-Z1P CHY-ST-7IP

12. | hereby certify that the information supplied with this filing doees not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certity thal 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 director
of the corparation or the regeiver or trustee empowered 10 execute this report as raquired by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attagafferhwith an address, with all cthe, ike empoweread.

SIGNATURE: (- SISINATUHE R5L 3.9.03 R EI=HYI
X SCRETURE AND TYPED OR PIRFED NAME OF SIGNING OFFICER UR DIRECTOR Datg Daytima Phona #

|



