2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000068071 May 01, 2000 8:00 am
1. Entity Name S
ecr f
EUROPEAN PINE ANTIQUES INC. cretary of State
05-01-2000 90390 044 ***150.00
Principal Place of Business Malling Address
> SAN JOSE BLYD 6480 US 1 NCRTH
“+8I0E | ANE CENTER ST AUGUSTINE FL 32095-8263
o eNi LR FL 32223 us ‘
e g e IR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber | Applied For
59-3530852 Not Applicable
Zp Courtry Zip Country 5. Certificate of Status Desired O $8.75 Addiional
' Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_——- = B L = e N T R e R S e e = S
OPGELDER, HENDRIK H .
! Sireet Address (P.O. Box Number is Not Acceplable)
6480 US 1 NORTH e '
ST AUGUSTINE FL 32095
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. (NOT_E‘. Registersd Agent signature required when reinstating) DATE
8. This corporation is eligible ta satisfy its (ntangible FILE NOW1!! FEE IS $150.00 . N .
Tax fr‘fr‘ng requirement and elects to do so. E( After MAY 1, 2000 Fee will be $550.00 10. ill?:[t I’c:)Lr:nC;aglop:::%rLEg?ncmg 0 Ecﬁ.egj?ohlgggsse
(See criteria on back) Make Check Payable to Department of State N

11. OFFICERS ANC DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me oP O Deleta TITLE ] cChange [ Addition
NAME OPGELDER, HENDRIK H NAME

streeT ADDRESS | 6480 US 1 NORTH STREET ADDRESS

CITY-57-2P ST AUGUSTINE FL 32095 CHTY-ST-2IP

TILE Dv [ Delete TITLE [ Change  [J] Addition
NAME OPGEI.DER, SJOUKIE A NAME .

sTReer anoress | 6480 US 1 NORTH STREET ADDRESS

CITY-S1-2P ST AUGUSTINE FL 32095 CITY-ST-21P

TITLE [ pelete TILE [ change (T Addition
NAME NAME

STREET ADDRESS |___. o . staesr ApDRess | . I
CITY-5T-2P CITY-ST-2IP

TITLE [ Dekete TITLE : (1 change [ Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

THE [ pelete TITLE [3 Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2F CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 1139.07(3)(J), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true 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 of the receiver or rusigd empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen! with aA rass, with all otheglike empowered.

SIGNATURE: dﬂ’ ‘ %@&;ﬁ\gﬁ . URGELOER t{//jg/m_ @y_(fg»/, Qo

WRE AND TYJED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytime Phane #

CR2E034 (9/99)



