2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 23, 2002 8:00 am
DOCUMENT # P95000081512 {
1. Enily Name 9500008 ecretary of State
EUROCOMP INTERNATIONAL INC. . 04-23-2002 90325 041 ***150.00
Principal Place of Business Mailing Address
§ E. CHESTERFIELD DR 9 E. CHESTERFIELD DR
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33428
i - ARSI KRN
2. Principal Place of Business 3. Mailing Address " ||
Vil &. MonTEREY CIRCLE Sewme
~ suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
(oA BEncy, Fi. G ame RN 650627964 e
zp 33 Ll} b comd e ze § am é Cou[n{lry% ‘4, 5. Certificate of Status Desired D. ?eae'gesq L‘:\:eddiﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . e . — e e e sz o oNAMB T e e e L
A TTUA VEKES Rl
;E:EC?'EE‘;TTHE::ELD DR Street Address (P.C. Box Number is Not Acceptable)
BOYNTON BEACH FL. 33426 gli_S- moNTerEY CwcrE
\ City %O\fl\) ‘[‘OI\‘ @ @q'c,l"( FL Zip COdES 3‘[36

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

SIGNATURE U / M/“/V“/ 2-14-02

Signature, typed or printed name nl‘r'ag\sterad agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
; ion ia aligi ity i ; "
9. Ihlsfﬁprporanciarn :: erlfl?]lg tclw si\lls‘fy(ljts Intangible At Fl]'.wE N?g)ola iEE |Sm$h1 50.505% o 10, Election Campalgn Financing $5.00 May Be
ax Im.g rgqu ement and glects 10 do sc. er May 1, ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PCEO O Delete TITLE Ol cChange [ Additien
NAME VERES, ATTILA NAME
steet anoness | 9 E CHESTERFIELD DR STREET ADDRESS
CITY-5T-2IP BOYNTON BEACH FL 33426 CITY-ST-2P
TILE 1 belete TITLE [ Change [ Addition
NAME — NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-7P
TITLE o ‘ O Delete -§ e . .- [COchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TILE (] Detete TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-21P oITY-ST-2IF
TITLE [ velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHTY-ST7-2IP
TITLE O pelete TLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-3T-Z2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Bilock 12 it

changed, or on an attachment with an address, with all pther like em erad.
SIGNATURE: SRR Mlm[\’f MM L-4-02 56 F3I50%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AY

CR2E034 {9/01)



