2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000023401 Apr 30,2001 8:00 am

I Nerre ecretary of State
EUROPEAN HOLIDAY HOMES, INC.
04-30-2001 90026 008 ***150.00
Principal Place of Business Mailing Address
790 WIGGINS PASS DR. BLDG 16. UNIT 101 790 WIGGINS PASS OR. BLDG 6. UNIT 101
NAPLES FL 34108 NAPLES FL 34108
i
2. Principa’ Place of Business 3. Mailing Address }
1
Suite. Apt. #, cte. Suite. Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 65_0633940 Aonptaa For
Not Asoiican’s
Zi Countr 7 Countr . \
P Y F Y 5. Certificate of Status Desrod O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
LOUBIER, RUTH A S e B e i
H 55 (P ) or ¢ F
- 2645-BIG PINE WAY, STE. 101 Lo setumbers ot Avcepae)
FORT MYERS FL 33907
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida
SIGNATURE
Sigrature typed ar panted rame of regislored agert ard tte Tapolicanle (NDTE Regiseree Agend 8'graiurs raquires waen gnslalng DATT
This i i isfy i angitie FILE NOW FEE IS 3150, \ .
9. This corporation is eligible 1o satisfy its Intangibie i 1LE NOW X z !::: “;l'laL ac 10. Eection Campaign Fnarcing $5.00 May 8
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will b2 $550.00 - y
i ) ! h Trust Fund Contribution. ] Added 10 Fees
(See criteria on back) O iake Check Payable (o Depariment of Siate
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS_\EJ 1
fme PO L Delete fite O Change  [] Adeiios |3
HAbE HAMM, KARL WERNER MAME =
sthzer aoorsss | SINZERSTRASSE 38 SIREET ADSRESS s
cre-si-ap | 66706 NENNIG/PERL GERMANY GiTY-8T-21 iy
4]
TITLE VD [ Deiete TTLE [ Change ] Acdition g
NAME HAMM, SYLVIE SAME
staeer aporzss | SINZERSTRASSE 38 STREET ADIRESS
cne-si-ze | 66706 NENNIG/PERL GERMANY CiTY-ST-2IP
TITLF [ Deete LTk O Crange L] &dctien
NAKE HAME ‘
STREET ADDRESS STREET ADDRESS
CITy-87-2IP Coly-5r-217
TITLE (L] Detete HAS [J Crarge  [] Adasien
MAME NAME
STREST &3DRESS STAFET ADDRESS
GITY-57-2IP CilY Si-41@ !
TILE [T Detete TTE [ Caange [} Addition
MAMT MAKE
STREET ASDRFSS STREET ADDRESS
CITY-5T-71P GITY-ST-ZiF
I'TLE 1 Delete TILE O Crarge [ &ddien
NAME NARAE
STREET AJDRESS SIREET ADDRESS
CiTY-§7-712 CITY-8T-ZF
13. |'hersoy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the in‘farmation
indicated on this report or supplemental report is true and aggurate and that my signature sha'l have the same legal effect as if made under oath: that | am an off cer or cirgoior
of the corporation or the receiver or trustee empowergd SELt this repaort as required by Chapter 607, Florida Statutes. and that my name appears ia Bloc< 11 or Biocx 127
changed, or on an attachment with an address ’*/, rfhet like empowered
/;55/7/:4.—_“_.______
% /dﬂ_&-o‘ Ci“””Q.)S" S0
L SIGN, 0OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diate s 430 3




