FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretal’y of State

PQPNUMENT #  P95000008355 05-05-2003 91170 034 ***150.00
. Entity Name
EURO-CREATIONS, INC.
Principal Place of Business ’ Mailing Address
2240 TAMIAML TR 2240 TAMIAMI TR
VENIGE FL 34293 VENICE FL 34293
I — AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0549800 Not Applicable
ap Lountry Zn Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ . . Name
CZERWINSKA’ MARIOLA Street Address (P.O. Box Number is Not Acceptable)
4492 GOIDEN LAKE
SARASOTA FL 34233
City FL Zip Code

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

SIGNATURE
v Signature, typed or printed name of registered agent end tila if applicable, (NOTE: Registerea Agent signature required when reinstaling} DATE
. FILE NOW!1l! FEE 15 $150.00
; 9. Election C ign Financi
- flr My 1, 2003 Foe wil bo 555000 Cocte Calnounces 1 $8.00 oy o
. Mdke Check Payable to Florida Department of State '
10. N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11 i
TITLE . P 2o ok e D Change [ Autdition
NAME 1ZYKOWSKA: TERESA NAME
sTReET aooess | 4840 BONITA. ROAD STREET ADDRESS
CITY-ST-2P VENICE Fl_ i, CITY-ST-2
TITLE v [ Delete TITLE [ Change [ Addition
NAME & NAME
STREET ADDRESS T STREET ADDRESS
CiTY-8T-2IP . CITY-ST-ZiF .
TME 3 glete THLE O Change ] Addition
NAME - o oo . : * NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-51-2P
THLE O pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Detete TITLE (3 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P ) CITY-ST-2IP
TITLE O petete e []Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P . CiTY-ST-2IP

12, | hereby certify thatithe information suppiied with this filin g 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 supplernentai report is Irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: . SIGNATURE REC 1152 3 ) - 4964450
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING oancsn OR CIRECTOR (_/Yq,’ L= Datg Daylime Phone #

N

AV 92/8950

CRIENAG (10/02)



