FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 07, 2002 8:00 am
DOCUMENT #  Pg5000084331 Secretary of State

1. Entity Name

EUROPEAN BODY WRAP INTERNATIONAL, INC. 02-07-2002 20323 001 ***150.00
Principal Place of Business Mailing Address

1989 DREW ST 1389 DREW ST

CLEARWATER FL 33765 CLEARWATER FL 33765

i - ARG A

173" Uiper D |* V] 75 Cope) be

Suite, Apt. #, eic. 4 Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE

Openlie FL | OFikinx /2 | s S

& 5 Cg?trys 4 ‘% 76 5 Cozr:t{ry 5 /‘? 5. Certificate of Status Desired O fg;;fq Iﬁ;d;“"""’“

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
' Name
TANENBAUM' JACK CPA Street Address (P.O. Box Number is Not Acceptable)
2180 CAKHURST ROAD SUITE 3
SEMINOLE Fl. 33776
City FL Zip Code

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

SIGNATURE :
B Signature, typed or printed name of registared agent and title if applicabie [NOTE: Registered Agent signature required when reinstating) DATE
.:9. This gprporat{gn is eligible to satisty its Intangible FILE NOW!!! FEE 'S. $150.00 10. Election Campaign Financing $5.00 May Bo
$ Tax filing requirement and elects ‘o da so. After May 1, 2002 Fee will be $550.00 T - 0O
2 rust Fund Cantribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
TILE PTD O Delete TILE G[ y il Befchange [ Addition
N VERDIER, GARY D e Gary’ d. L&wd/
STREET ADORESS | 2095 NW 15TH COURT ST STREET ADDRESS |9 ‘jj;/'cﬁ) { 74 (oie T
orr-sT-2F 1FQRT LAUDERDALE FL 33304 Ciry-St-21P por) LY S ?.5'504
TNLE VP ™7 Delete TILE P,egg/j)é‘au‘?’ ,[Xf’ Change ] Addition
e VERDIER, DENNIS L e Dran /S L p’é‘x’”’é X
STREET ADDRESS | 9947 JAKES PATH STREET ADDRESS g, 73 (f'g p,e/ (
o1 | G| EARWATER FL 33771 s YR pTEEe L1 T3S
TITLE [ peiete TIMLE [ Change  [3 Addition
NAME N " NAME ) -
STREET ADDRESS STREET ACDRESS
CITy-§T-21P CITY-ST-21P
TILE O Delete THLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P
TITLE C] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-21P CITY-ST-2IF
TITLE [ Delete TITLE [[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-ST-2IP

13. | hereby centify that the Information supplied with,this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this report or supplemental report J& true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owere execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i her Tike-empowered.

SIGNATURE: AN VLT, DEVERD /A /- ;0;1 BT 75354575

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

oL J

e

CR2E034 (9/01)



