. 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

EUROCAMPING, INC.

P98000052613

Principal Place of Business
949 SW T1ST AVE
NORTH LAUDERDALE FL 33068

us us

Mailing Addrass
949 SW 71ST AVE
NORTH LAUDERDALE FL 33068

3. Mailing Address JZ)/ﬂ?rI

2. Principal Pl$e of Business % ﬁ{
7 7

(1747 Ot D

Suite, Apt # etc,

Suite, Apt. #, etc.

‘$_CHECK HERE 1F MAKING CHANGES

Apr 03, 2003 8:00 am
ecretary of State

04-03-2003 90196 047 ***150.00

AR

)
Citf & Sta 7 F City & State 4. FEt Number Applied For
(i GG s, 7o 65-0903094 Copiedfy
Z|p7;ﬂ%, /Country Zip Country 8. Centificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Heg!stered Agent 7. Name and Address of New Registered Agent
Name™™ ~ . = - e

BUFFINGTON, GREGORY G
6518 N.W. 72ND PLACE
PARKLAND FL 33067

Street Address {.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statemen, the purhgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4\-

the obligations of reg\stie:gent
SIGNATUHE

Synature, typsed or printed name of requs red agent and title if \j llc[ay

{NOTE: Registered Agent signatura required when reinstating}

DATE

" FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee wilf be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONSI—CHANGES TO CFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

TITLE P O Delete THLE : & Change  [J Additicn
© NAME BU;!;I&G;%?:_ EVFI‘EEGOHY NAME JtFd T K- W 27 th <TRee

STREET ADDRESS | Q4 18T STREET ADDRESS . - o

orv-si2p ) NORTH LAUDERDALE FL 33068 e | Cokal Spamgs ( FL 33 65

TILE D O vetete TIME £ Change [ Addition

wie | BUFFINGTON, GREGORY e yop tstan Zeel PO

STREET ADDRESS | 8518 NW 72ND PLACE STREET ADDRESS

CITY-ST-21P PARKLAND FL 33067 CITY-ST-2IP Ll/ m fau & 33 \{(;7

mE - QT 7T - v == - = - - pelete —f-TE | s e e s~ Crange. [ Addition

NAME KAPLAN, STEPHEN NAME

STREET ADORESS | 8920 SW 104TH STREET STREET ADDRESS

CITY-S7-2P MIAMI FL 33716 CITY-57-2IP

MLE sSD O delete TITLE [ Change [ Acdition

RAME MALENICK, DONAL H NAME

STREET ADDRESS | 4461 WAYSIDE DRIVE STREET ADDRESS

CITY-ST-21P NAPLES EL 34119 CITY-ST-2IP

TME [ Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P )

TITLE CJ Detete TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-81-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is rue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blo
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

eif2uffer

&Ast By Arz mq—{ou

ckp10 gr Black 11 if
fes. 3//

| SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING o#u:{‘oj DIRECTOR

Dals

Daytire Phhe # Q‘S q{ ;Y()

CR2E034 (10/02)



