~ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000060358 . - - EILED
EUROPEAN VENTURES, INC. . -
GO JAN 2T PM 1: 27
Principal Place of Business Mailing Address ‘ .
3445 PEACTREE RD. NE 3445 PEACTREE RD. NE SELHE FAE{Z‘T oF, ST’%}]’%
SUITE 700 ' SUITE 700 ' TALLAHASSEE. FLORIDA
ATLANTA GA 30326 ATLANTA GA 30326-3239
i s O A CAE O GG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
@5:_@34?7{@ Not Applicable
g Country Zip Country 8, Certificate of Status Desired [N} Eg.gesq :i\:i:ciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
C T CORPORATION SYSTEM Steet Address (RO, Box Number /s Not AGCGpIabia)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City FL 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and Irtle f applicable. (NOTE: Registered Agent signature requiredt when reinstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 . - .

Tax ﬁling rgquirement and elects io do so. After MAY 1, 2000 Fee will be $550.00 10. 5:3;“:353202?;?;“;:; neng 0 fg‘gﬁ;ﬂ:’é SB o

(See criteria on back) (|| Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE O change [ Addition
HAME FLANDERS, ROBERT RAME 21 191 PR
STREET ADDRESS | 2445 PEACTREE RD. NE STREET ADDRESS I IR N R B RS 1
omv-sT-2f | ATI ANTA GA 30328 CITY-ST-ZP Laa 2 JAS TS R L2 o SR
TNLE VST P Delete e Secretary Jd Change [ f=2--
NAME RAFUSE, MARK NAME Thomas §. Gryboski
STREET ADDRESS | 9445 PEACTREE RD. NE STREET ADDRESS | 3445 Peachtree Road, NE #700
CITY-ST-ZIP ATLANTA GA 30_3& CITY-S1-2IP Atlanta, GA 30326
TiTLE ] Detete TITLE Ochange [ -
NAME NAME . B -
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TILE 3 pelete TITLE X &D Change [
NAME NARE O L
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-7P
TILE L7 Defete TITLE O O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP
THTLE L3 Delete TLE Ochnge [
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P GITY-8T1- 2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 1o execute this report as required by Chapter 607, Flotida Statules; and that my name appears in Blogk 11 or Block 12

changed, or on an attachrnent wil) an address, with all other like empowered.
T AN e :,-!.‘: r:?\ ":"§\" i1; ;\)}::‘:'r\ / / [ -
SIGNATURE: & g.’ﬂ*\ o e ) tro ko __1féfoco yod\26Y %

SIGNATURE ANDTYRED OR PRINTEDINAME OF SIGNMNG OFFICER OR DHECTOR T 1 Date = Daytime #hore #




