2001 UNIFORM BUSINESS

-0 -

REPORT (UBR)

DOCUMENT # P95000049396 -

1. Entity Name /
EULO, INC. 4
Principal Place of Business Mailing Address
5205 SARASQOTA CT. 5205 SARASOTA CT.
CAPE CORAL FL 33904 CAPE CORAL FL 33904

FILED
Apr 18, 2001 8:00 am
ecretary of State

04-18-2001 90042 011 ***150.00

* Tax liting requirement and elects to do so.

7 71T After MAY 1, 2001 _Feo will be $550.00;
Mal(e Chack Payable o Department of Slate

‘ru's( Fund Coniributian;

2. Princlpal Flace of Business 3. Maillng Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Statle City & State 4, FEtNumber 500651922 Applied Fer
Not Applicable
Zi G Zi Coun
P ountry P ountry 5. Certificate of Status Desred [} 'Eg gfq Additiona
6. Name and Addreas af Current Reglstered Agent . 7. Nama and Address of New naglstarnd Aqeni
CT T T T T e TTTTTTT T E e e =) NamgT- =T T 07T CTRTTTL L Lo LT LT -
MANSSON, JEAN i
5205 SARASOTA GT Stieel Address (P.O. Box Number |s Not Acceptable)
CAPE CORAL FL 33904
City FL Zip Code
8. The above named entity submits Ihis statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.
SIGNATURE
. . Signature, lyped & Primied nena ol /egistered agent and Itis ¢ zpplcable. {NOTE: Pagisterad Agent ugmxnnimqﬁod whm_n‘rn.:mng)‘_' ) DATE
8." This corporation is eligible 1o satisty its Intangible . FILE NOWII! FEE IS $150.00 . [ 1o Elction Campaign Financing . $5. 00 May 80

EI"" “Addad 10 Fees

__{See criteria on back) _ - .
I T S - e e e I
11, QFFICERS AND DIRECTORS | RE3 ADDITIONS/CHANGES 7O OFFICERS AND DIHECTORS IN 11 -
e 0 ' O Deite me OChngs [ Addton | S
avE MANSSON, JEAN - ! e g
sTaeer aporess | 5205 SARASOTA CT. SFREET ADDRESS §
ov-si-2¢ | GAPE CORAL FiL 33904 CITY-ST-2P il
TLE 0] oatete TRE D change (3 Addilion %
NAME MAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-S1-2P
TILE [ Detete {1113 [} Change [ Addition
TNAME i - AT e S TTT . - -NM' z - B
“STAEET ADCRESS R R . e o )_stREETADDRESS S
CITy-51-29 CITY-ST-2IP
TOLE 7 Delete TiMLE [Ochange 7 Addition
NAME NAME
STREET ADORESS STREET ADORESS
Criy-51-21P CIfy-57-29
TLE [ Gelete TLE O chanpe O Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTv-S1-21P CImY-ST-21P
il ) O oelere TITLE [ changs 7 Aodition
STREET ADDRESS O STREET ADDRESS” -
CY-ST-4P « | % FIVICITES - : [ ') CilY-ST-2IP L,
13; | hefeby cenrﬂfx that the information ‘supplied with thiskfiling doeé nat quatify for the exemption stated in Section 119, 07!{3)(:) Flonda Slatutas 1 funher certify that the information
mcm::geg :3 ahii;mr%??: or supplemetrrwtajtrepon ia tru eanl ac rz;tstra:nd maldmy sugnailmg gh%lhhave tha same legai efiect as if made under cath; that | am an officer or director
@ receiver or trustea em I c axacule this re asr re t 7 F
changed, or on an ltac o el drmpmg R omtor oo r:g o equ y Chapter 60 IomiﬂiStalu:es and that my name appears in Biock 11 or Biock 12 If
SIGNATURE: 11258 2,
Datn

OFFICER OR DIRECTOR

Deytime Phone #




