2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000019055 FILED
1. Entity Name ' Mar 03, 2000 8:00 am
EURO HOMES CONTRACTORS, INC. Secretary of State
03-03-2000 90116 001 *1,428.75
Principal Place of Business Mailing Address
277 ROYAL POINCIANA WAY P O BOX 2558
STE 102 SUITE 318
PALM BEACH FL 33480 PALM BEACH FL 33480-2558
Us us
F R TR
Suite, Apt. #, etc. Suite, Apl. #, étc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FE) Number Appiied For
65-0732569 yd Not Applicable
Zip Country Zip Country 5. Certificate of Status Oesired h( $8.75 additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name o n ST
CIOMEK, ZDZISLAW Street Address (P.O. Box Number is Not Acceptable)
125 WORTH AVE.
SUITE 318
PALM BEACH FL 33480 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 3tale of Florida,

SIGNATURE -
- Signaturs, typed of printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) ) DATE
i s o O | por MaY 1, 2000 Foo wil b Sssogo | 1O SocienComesioninancing - $5,00 oy e
. gre ; - Trust Fund Centribution. O Added to Fees
{See criteria on back) (] Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ Change [ Acdition
NAME CIOMEK, ZDZISLAW NAME
STREETACDRESS | P O BOX 2558 N/A STREET ADDRESS
CITY-S7-21P PALM BEACH FL 33480 CITY-ST-71P
TILE . [ pelete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
(1R SIS P — O Calate iy /1RO, P . e — [T} Ghange == -Adition-]
wwe | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TLE O Delete e [ change [ Adaition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-81-71P CITY-ST-21P
TITLE [ petete TITLE {7 change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T-21P
TME O petete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | furthier certify that the information
ingicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changead, or on an attachment with an address, with all cther like empowered.

AR N
I ) g{
SIGNATURE: 14 1) /0‘5J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR L Date Daytma Phone #

CR2E034 (9/99)



