2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  P95000087148 ecretary of State
1. Entity Name 11. e sk 3k
F. G. PROPERTY MANAGEMENT FOR EUROPEAN INVESTOR! 04-11-2003 50118 040 77130.00
, INC.
Principal Place of Business Mailing Address
111258TH ST. E. 111258TH ST. E.
TREASURE {SLAND FL 33706 TREASURE !SLAND FL 33706
I — A
Suite, Apt. #,slc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3347378 Not Applicable
Zip - Country S Zl? - . _,_,C._T?l[y . e |_B. Certificate of Status Desired . _.[J.__ t§eaa gs Addifional,
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ASHCRAFT' EDELGARD G Street Address (P.O. Box Number is Not Acceptable)
300-31ST STN
SUITE 208
ST PETERSBURG FL 33713 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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE .
Signature, typed or printed rame of registered agent and title if applicabe. (NOTE: Registered Agent signature requirad when reinstating) DATE
B F"'E No.wm FEE IS $150.00 . ) i Ll immetea e en e . | 9. Elaction.Campaign.Einancin e =
Aty 1,2003 Feowllbe$85000 |~ < “S=owrmm oo | <& HenCams ey - 95,00 o e
Make Check Payable to Florida Department of State
10, ’ QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE | PD [ Detete TITLE [JChange [ Addition
NAME GRUNENBERG, FRANK NAME
srreeranoress | 11125-8TH ST E STAEET AGDRESS
crv-st-zr - | TREASURE ISLAND FL 33706 CITY-ST-2P
TITLE “IVP O pelete TITLE [Jchange [ Addition
NAME GRUNENBERG, ANKE NAME
STReeT ADDRESS | 11125-8TH E STREET ADDRESS
Crmy-sT-2P TREASURE ISLAND FL e e L QLOTYSSTIR G . ) .
TITLE O pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-ZIP
TTLE 1 Delete TITLE [J change ] Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2P GITY-§T-ZP '
TILE [ Delgte TITLE [ Change (] Addition
NAME NAME
STREET AOCRESS STREET ADDRESS
CITY-S1-21P CITY-S7-2IP
TITLE ] petete TITLE [ Cchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that'the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statuies. | further certify that the information
indicated on this report ot suppiermental 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, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SATUREEEOWR 5D e, 04-09-03  727-367-6/10

SIGNATURE AND WPEQR PRINTED NAME OF SIGNING OFFICER OR\DIRECTOR Data Daytima Phong #

CR2E034 {(10/02)



