2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 06, 2003 8:00 am

DOCUMENT #

1. Entity Name

P97000033832

EURO INTERNATIONAL FINANCING, INC.

Secretary of State

01-06-2003 90028 032 ***150.00

STE 24

Principal Piace of Business
1861 PLACIDA RD

ENGLEWOOD FL 34223

STE 204

us

Mailing‘ Address
1861 PLACIDA RD

ENGLEWQOD FL 34223

B oY .

;j.sr‘risn(.:lifjllj\laceﬁlaiii:is]d UL er - 3. Niai 'nEIAOddlres% w

dock Cie.

A

Suite, Apt. #, etc.

- e m—————

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State pur; %u H‘Q FL City & State PW - Chcw{d ﬂe

F(-r 4, FEI Number Applied For

65'08(!]487 Not Applicable

Zipgsq,\{% CountrU.« A Zip 3301%1

Count "
euniry U ,S . A 5. Certificate of Status Desired G $8'75 Additional

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GUNDERSON, MKO P
1861 PLACIDO RD STE. 204
ENGLEWOOD FL 34223

Name

CQudJéo&(m, M. kx 4

Street Address (PO. Box Number is Not Acceptable)

}% l‘fol muvp[ou(b Cir.

City PU'{!‘ Chi l#h(_ FL ZipCode'g}?rg

8. The above namedentity s i i t for the purgpse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1/3/03

CITy-ST-2IP

SIGNATURE / 4
Signalura, typad o printed name of registered agent and 1ite it applicable. (NQTE: Ragistered Agent signature required when reinstating) DATE
b e ag U N !!! = - u - i
e pr' H.EEE |S___$'!§Q 00. e e B i e e wie . — .| —8..Election Campaign-Financing - . _.$5.00 May Be
After May 1, 2003 Fee will be $550.00 o
Trust Fund Contriution. 0 Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MmEe PTSD [ Delete TILE p T 5 D &Chaﬂge ] Addition
NAME GUNDERSON, MIKO P HAME 6 L NENSGh, | M T ko ‘ﬂ
STREET ADDRESS | 1861 PLACIDA RD STE 204 smecTanness | 4 4ol M wvedecle G
orv-st2¢ | ENGLEWOOD FL 34223 avste | povk Chia-lofte P 337YY
TITLE : T pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-21P
TITLE 1 Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelate TILE [JcChange  [] Additien

17 NAMET T — — e e e e BNAME e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IZIF_‘ CITY-ST-2IP
TITLE ) Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-5T-ZP

12. | hereby certily that the information supplied y
indicated on this report or supplemental repg
of the corporation or the recaiver gr trustee 4
changed, or on an attachment’ j

SIGNATURE:

i an adgrp

es not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
A my signature shall have the same legal effect as if made under oath; that | am an officer or director

rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ed.

-

Daytime Phone #

tvsidlt )D!j/oi N1 (91~ (200

CR2E034 (10/02)




