03 FOR PROFIT CORPORATION .
IFORM BUSINESS REPORT- (ﬂBR) ’

'DOCUMENT #  P98000051205

1. Entity Name

UNITED EUROPEAN ENGINEERING, INC.

N 9ECIPEQ

JOHNSON, SEAN____ . ) S— I

Principal Place of Business Mailing Address
9 SW 13TH STREET 9 SW 13TH STREET
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315
Suite, Apt. #, etc. Suite, Apt. #, etc. o 5.1 3 B AP ABERG %ﬁ RQZECH O\'\
ih" dﬁ '\5 9514‘,‘4‘ & 693-%
City & State City & State Lk E‘l'f\lﬁmﬁér Applied For
65’0843066 Not Applicable
- | Country Zip Couniry " , $8.75 additional
i (IS S N ST K Ee:ﬂlcate of Status Desired  [] 2 Required
- 6. Name and Address of Current Reg g Agent ) T Name and Address of New Registered Agent ™ =~~~
’ Name

—StredrATdress PO BOX NOMBer 18 NOUACTE pian!
9 SW 13TH STREET TEET ATress (PO 6113 MOTAETEpTaDIE)

FORT LAUDERDALE FL 33315

¥ City FL LZip Code

8. The above named entity submits this statel
the obligations of registered agent.

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed of printed nzieof}blfred agent and tile if applicable, (NOTE: Registered Agent signaturs required whan rainsiating) DATE
FILE NOWil! FEE ‘? $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TITLE PVD : 1 Delete MLE [JChange [ Addition | &
NAME HARCEVIC, ENES NAME 4 3 ST L I e P R B S
sTreeT AnoRess | 2175 ST RD 84 STREET ADDRESS Na Y ER S~ rD——ﬂ 1 %900, 00 g
CITY-5T-7P FORT LAUDERDALE FL 33312 CITY-ST-219 g
TITLE ] Detete TITLE [ Change  [T] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
wme |0 T T s - " Ooeee me ) 0 T T T T T T O Change. Ll Addtion |
NAME NAME ’ .
STREET ADDRESS STREET ADDRESS .
U A e e CTV-SToZIR e e e R
TITLE O Delete TITLE [lchange  [J Addition
NAME NAME
STREET ADORESS STREET ADIDRESS
CITY-S7-7IP CITY-ST-2IP
TILE 0 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-21P
THLE [] Dekete TME [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fllmg does nat qualify for the exemption stated in Section 119.07(3){), Florida Staiutes. | further certify that the informalion
indicatéd on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; 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 10 or Block 11 i
changed ar on an attachment wilb piher like empoywg

ENES
SIGNATURE: ___ /. CRNR L L HAR CAANEY O /ﬂ/,Z//oa T54 Fof 14£5

NATUHE AND TVPEB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

1




