; o FILED
2001 UNIFORM BUSINESS REPORT (UBR) Apr 04, 2001 8:00 am

DOCUMENT # P97000002775
1. Erity N ecretary of State
EUROPEAN INTERIOR DESIGN, INC. 03-20-2001 90052 029 ***150.00
Principal Place of Business Mailing Address 7
106 SE 20TH PL 453t DELEON ST
és . #10 AU d 9
CAPE CORAL FL 33904 FORT MYERS FL 33907 . -
T S IR
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State “City & State 4, FEI Humber 65.0717682 Applied For
) Not Applicable
, Zp Counley ap Coutry 5. Certilicate of Status Desited 0 %‘;Eq&?:‘;ﬁ“m'
6. Name and Address of Current Registorsd Agent 7. Name and Address of New Reglistered Agent
by D SR (0. ULt B 'Zz'-;}' 2 YT = T A W
SENERAT’ v A CPA Street Addlzs{(l’soléx Number is N%,:;n‘z Lt:’bg& ﬁ #D .
4531 DELEON ST e Ne / ST #lic
FORT MYERS FL 33907 e e e =)
| v Myew FL | #9599

e, S
1)
8. The above named erfity sﬁ this stalement for the purpese of changing its registered office or f;(gislared agenl]or both, in the State of Florida.

SIGNATUREX [' "~ 2(; OQL‘OJ 0(

Signaitre, W printad nama of registorgd apent and hbe it 2ppicable. {NOTE: Ragiete'od Agenl BiGraturs required whon rainstaling) DATE ™
8. This corporation [s.gligible to satisfy its (Mangible | FILE NOW!IIf FEE IS $156.00 lection C: o Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 _!IE_;:tI(;:ndagg:r?;un::hcrng O fdsd-gdoto“gi:sae
{See criteria on back) () Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N tH -
e P 01 belete e O crange 0] Adaiton | &
NAME ERBELDING-LANDWEHR , RITA NAME ) g
smeer aooaess | AM REICHSBURG 8 ) " st AdoREss é
orr-st-2r | 82346 ANDECHS GTY-ST- 2P g
TmE ud . O petets TIILE [ thange [ Addition g
HAME LANDWEHR, PETER NAME
stheer aooness | AM REICHSBURG 8 STREET ADDRESS
CITY-51-2P 82346 ANDECHS CITY-$1-2IP

-l“—"' — C e mew .>: - e . - - -:;D D.e;m-— . *TIT-LE--‘- S T T e T et A e e e > I:],Gl'ﬂnqa'__ g !ddiﬂl)n
NAME NAME

e STREET ADDRESS § e e e mon e em e oo N STREETADORESS e et e e e i e e e e e | s
CY-ST-7P ITY-5T-2P
THLE . £ pelete e Dchange  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GiFY-ST-20P CITY-ST-2P
TIIE . ; ' 0 oelets TILE O change [ Addirion
HAME : NAME
STREET AUDRESS . STREET ADDRESS
CITY-ST-2P . CITY-SI-2P _
TME - ] O3 pelete N Euts ) O change [ Addition
NAME NAME
STREET ADDAESS - - STREET ADDRESS
CITY -ST- 2P | RIS

13, | heraby centity that the information supplied with this liling doas not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | funher certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effact as if made undsr cath, that | am an officer or diractor
of the corporation or the receiv teé empowered to execule Lhis report as required by Chapter EC7, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

, wiitl

changed, or on an attachment’with an aydr b all gther like empowered, -
?. LABALERR. ~ O]t fof
- e Dayums

SIGNATURE:
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR _

Phona #




