2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Feb 10, 2003 8:00 am

DOCUMENT # P95000084331

1. Entily Name

EUROPEAN BODY WRAP INTERNATIONAL, INC.

Secretary of State

02-10-2003 90453 031 ***150.00

Principal Place of Business Mailing Address

2173 GAPRI DR, 2173 CAPRI DR.
CLEARWATER FL 33763 CLEARWATER FL 33763
us us

2. Principal Place of Business 3. Mailing Address

VAR R

Suite, Apt. #, etc. Suite, Apt. #, stc.

[] CHECK HERE IF MAKING CHANGES

City & State City & Stale 4, FEI Number Applied For
65-%16394 Not Applicable
Zip Country Zip Coumry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currerlt Ftegistared Agent 7. Name and Address of New Reglslerad Agent
- - " “Name e T -
TANENBAUM, JACK CPA Street Address {P.0. Box Number is Not Acceptable)
' 9180 OAKHURST ROAD SUITE 3
SEMINOLE FL 33778
' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the cbligations of registered agent.

SIGNATURE

office or registered agent or both, in the State of Florida. | am familiar with, and accept

Signalture, typed or printed narme of registered agent and title it applicable.

(MOTE: Registered Agant signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE CEO O Delate TNLE [ Change [ Acdition
NAME VERDIER, GARY D NAME

staeer a0DRESS | 2225 NW 15TH COURT ST STREET ADDRESS

orv-st-z¢ | FORT LAUDERDALE FL 33304 CITY-ST- 1P

TITLE P [ Delete TILE [JChange ] Addition
NAME VERDIER, DENNIS L NAME

stReeT ADDress | 2473 CAPRI DR. STREET ADDRESS

CITY-ST-ZiP CLEARWATER FL 33783 CITY-ST-Z1P

TLE e s O oeete== <f-TTET - - e bl - . > =~ [JChange ' [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Delete TITLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete HILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete THILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QY -ST-2IP 7 CITY-ST-2IP

12. | hereby certify thatihe information supplied with §
indicated on this report or suppl
of the corporation or the receivg
changed, or on an attachmen

owered.

w).;

SIGNATURE:

is filing does nat qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
pntal report |s rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

W/ﬂé LINS  JRITEF YT

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2E034 (10/02)



