2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # P95000002317 .
e May 01, 2000 8:00 am
O-S-DORADO, INC. Secretar y of State
05-01-2000 90476 019 ***150.00
Principal Place of Business Mailing Address
C/O EURO-AMERICAN CONSULTING. INC. 4001 TAMIAMI TR N
4001 TAWIAMI TRAIL N.. #265 SUITE 265 . rrrr v
NAPLES FL 34103 NAPLES FL 34103873 hou b ;. 1 .)1 3
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
80.0564676 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ . gg;ggm‘zfeﬂ’jﬂ‘al_ .
6. Name and Address of Currant Reglsiered Agent 7. Nams and Address of New Registered Agent
. Name '
EUROQ-AMERICAN CONSULTING INC Street Address (P.O. Box Number is Not Acceptable)
4001 TAMIAMI TRAIL N :
SUITE 265
NAPLES FL 34103 & FL 5o
8. The above named entity submits this statement for the pirrones 2f chanqing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE : o T R0 oo
Signature, typed or prialdd afTa OT TEgTSIBISa AgenTand TS Tapmieatie —— TNUTE Registered Agent signature requirad when reinstating} DATE
8. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Elect ian Financi
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 ) $rz:rt€3n%agoﬁ;ﬁ;ﬁ:: neing [ f‘?&e?quhgg sBe
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT O Oelete e DVS ’ [ Changs B Adaition
NAME SCHACHER, OSKAR L NAME Roland Schacher
STREET ADORESS | 2139 WIDGEON TERR SRETADDRESS | 1704 9th Street North
amv-s-2¢ | FT MYERS BEACH FL 21391 oSt | Naples, FL 34102
TILE Dvs K1 Delete TILE [ Change [ Addition
NAME SCHACHER, DANIELA NAME
STREET ADDRESS | 2139 WIDGEON TERR STREET ADDRESS
CITY-ST-2IP FT MYERS BCH FL. 21381 CITY-ST-2IP m . -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP )
TITLE O Detate TITLE ) ] crange 3 Addition
NAME NAME !L
STREET ADDRESS STREET ADDRESS :
CITY-ST-21P CITy-5T1-2IP
TITLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Dejete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
oTY-ST-2IP ‘- CITY-§T-7IP

13. | hereby certify that the information supplied with this filing does not quality 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 true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation ar the receiver ar trustae empowered to execute this repart 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, withpall other like empoywvered.

Ry

SIGNATURE: ___J. (&XTn e AT - /¥ - oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

- -




