2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P970C0039629 Apr 30,2001 8:00 am
T oty Narme ecretary of State
EUROCENTER, INC.
04-30-2001 90071 030 ***158.75
Principal Piace of Business Mailing Address
1700 § FEDERAL HWY 1700 S FEDERAL HWY
LAKE WORTH FL 33160 LAKE WORTH FL 33160
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0841874 Appled Far
Mot Applicahle
Zin Country Zip Country gt . . $8_75 Additonal
5. Certificate of Status Desired ¥ Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WESTMAN, GRELS Street Address (P.0. Box Nurmber s Not A ol
1700 S FEDERAL HWY reet ress (P.O. Box Mumber is Not Accentanle)

LAKE WORTH FL 33160

CR2EQ34 (10/00)

City Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Sigrature tyoed or printed name of registered agent and tte if aop cabe (NOTEZ: Registeren Agert sigrature ragu ed when re msiatrg) CATE
. tori il H i i . .
P [ et s e o sl s o o S Ganpan o $5.00 vy
(See criteria on back) ™ Trust Fund Contribution Added to Fees |
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ' i
TITLE P [ Detete TITLE [T Crange [ Adeien |
HAME HOGLUND, BORJE e
stresT ancsess | 1700 S FEDERAL HWY STREE] ADCRESS .
CITY-8T-7IP LAKE WORTH FL 33180 CITY-S7-71° ‘
s v X Delete TITLE v O Change [ Aacrion |
HAME LAGUS, JOHAN MAVIE LAGUS JOHAN
sireel aoress | 27B 00120 HELSINK! SRETAIDRESS | 11 I DENMAANK 278
GiTY-5T-71P UUDENMAANK CITY-ST-ZIP HFl C)TNKI FTN"OD1?O
TITLE D X elete TTLE ) . Xl Change [ Addition
NaNT SAIMANEN, MATTI NAME BERGLOF LARS-OLOF
srreeT an0eiss | BEMBOLENTIE 17A 02700 sireeranoress | ODENGATAN 62
crestze | KAUNIAINEN cvsze | STOCKHOLM §-11322
TTE 1 Delate TITLE [ Change [] Addisior
MAME NAME
STREET ADCRESS STREET ADDRESS
CiTyY-5T-7IP SIY-ST-21P
MLE O Delere L CJChange [ Aedition
NAME MNAME
STREET ADDRESS STREET ADOR=S5S
CITY-S7- 21P CIT¥-5T-2P
TTLE O velee MLE [ Crarge [ Adeion
MAME MANE
STREST ADDRESS STREET ADDKESS
CiTY-ST-2IP ~ CITY-8T-ZF
13, | hergby certify that the information supplied With this filing does not qualify for the exemption slated in Section 119.07(3)(1}, Florida Statutes. tfurther cerlify that the informatior
indicated an this report or supplemental repdrt is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or dircclor
of the corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachmefn. w:than addrgss. vithy all other like empowered. ‘
‘ ! »  Borje Hoglund April 20, 200% +358-9-663832
- SIGNATURE AN I-rvpsn OR pmNTEUAME OF SIGNING OFFICER OR DIRECTOR Dae Degriae Shonc & |
v




