FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 0039629

1. Entity Name

EUROCENTER,

INC.

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90050 050 ***158.75

DO NOT WRITE

IN THIS SPACE

W

2. Principal Place of Busiess 3. Mailing Address .
1700 S FEDERAL HWY Mr B. Hoglund
Sulte, Apt. 4. et Suita, Apt. #, 8lC DO NOT WRITE 1N THIS SPACE
VUORIMIEHENK. 11 D 13
City & State City & State 4, FEI Number . Applied For
LAKE - WORTH/FLORIDA HELSINKI 65-0841874 Not Applicable
A 1 Couniry Zip Couniry e e Pt . Hional
: 3p316 0 < S A 06 1 4 0 F I N L AN D 8. Cenificate of Siatus Desired & |§988 gesqugdm !
rer . - ) 7 ; . . 7. Name and Address of Current Registered Agent
c- Name
_ AN I " WESTMAN, GRELS
DO NOT WRITE -

Street Auunﬁ“ﬁjl} () Bcg\.ur"yﬁ ﬁgcﬁlh eph‘Hiw Y

IN THIS SPACE

City

FL

. Zip Code
| LAKE_WORTH 33160
_‘ 8. The above named citity submits this statement for the purpose of changing its registerad office or registered agenl. of both, in the State of Florida.
W
SIGNATURE .
“ Signauie, typod o printed mme of registored agerd snd Le If sopliceble, HOTE: Retjiscorog AGent Shpnalufe fegurua wien renstatag) DATE
e el ¢ N . : January 1 - May 1 Fee is $150.00
9. ?nb;fnch‘llbn.ﬁ el tgb (1 u;):;z:tl.;fvéts by vlnglbl(, » ;w»-w After May 4,Fee.is §550.00 « i A;&, 0. Flecion Campaign Financing_— o~ 35_00 May.Bgz—
S“"( i ?jmu"“lm‘: and glecls 19°o 4. Amended UBH is $61.25 S Trust Func Contribesion. Added to Fees
(See criteria on back) Make Check Payable to Departmem of State

11, GFFICERS AND DIRECTGRS

TITLE P TiE . %
e HOGLUND,BORJE b : 2
SRS | YUORIMIEHENKATU 11 D 13 STEEETAODRESS @
CiTy- ST 2P 00140 _HELSINKI CiTY - 31- 21 ) " @
— Vv ot —AE et o §
e LAGUS, JOHAN i , . {0
STREET ADURESS UUDENMAANKATU 27 B STREET ADCRESS | - ; _‘

CRY-ST- /1P 001 2 ().x I-lFl SINK T FINLAN“ -cn!v.m.-ztp R E ; : _

TTE 0 me Lt e SR Dl -

NAME o HAME. | el , VR
e "BERGLOF-LARS-OLOF e | e e

SR B 0DE N GATAN 62 oty ST- 1P et S DO NOT WR!TE )

i S=113227 STOURHULM, SWEDEN THIE TV, - :

o _ o IN THIS SPACE

SIREET ADDRESS STREET ADIRESS S L

CHY-ST-ZP CInY-ST- 21

TiE AnE

MAME Nt

STREET ADDRESS STREET ADDRESS :

CHY-ST-2IP LIVe-ST-1P

e me

NANE RAME

STREET ADDRESS STREET ADDRESS B

CiTY-ST-2IP A CHTY-ST- 2P

13. | hereby certity that thefififormation supplipd wih this fling
indicated on this reperf fr suppleme
of the corporalion or Pl receno
attachment with an a

SIGNATURE:

Lport is inue an

s all ginied like empowered.

ustie empowered (0 execute this repor! as required by C

does not aualify for the exemption stated in Seciton 1
accuiate and diat n.y zignature shall have the Saar

/BORJE HOGLUND

ida Stawates. | further ferm v that the information
If made under oamh.: that | ait an officer or direcior

apter 607, ¢ tutes, and that my name appears w1 Block 17 or on an

19, 2002/+358-9-663832

April

o

SIGNT’U}?‘NQ IYPE?yF‘ﬂIN’TED N@ME OF SIGNING OFFICER OR DIRECTOR

Lo Craaime Phona 2




