FILED

. FO CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Msizri %2112‘)9%21, gig?eam

DOCUMENT #  P420000(3564 e 05-21-2002 91218 020 ***150.00

1. Entity Name

Eu}bngfr TATERNATIONAL , Tuc.

2. Pﬁncupal Place of Buslness 3. Mailing Address

1235 A G2ep CoolRT 1235 Aw 83ed CoulT

Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE

City & State City & State Number Applied For
H ;WA‘P“ L ’FL H‘ Pf’H 1 'FL- a 08542 Qqq Not Applicabte
*;;;'g 172{ Cauntry 3 3 { 7 2, Country 5. Certificate of Status Desired O Eg‘gasqmgio"ﬂi

7. Name and Address of Current Registered Agent

o M lepPodo .G RieS - . i
Do NOT WRITE Stre,eg&dodgss‘(so. BoatamfhisNgT%%Enea\b‘lfl

'~"|_N.THIS._S_PACE [0 ol
. C"“’HFA"LEH’H FL Zip_gc%jeo'L

g PR A o . .
8. The above named entity sybwnits this sla,t_eme 4 pose of changing its registered olfice o registered agen, or bath, in the State of Florida.
SIGNATURE LevPoo G- Q[ 55 04 )5'0 ,200'2.
E DATE

- GNatre, typed o printed narmg of regislared agent and Ltk f apphcable. (NOTE: Regislered Agant signalurg fequired whan revslaling)

5 e oo s g sty s e A A Lot BT o cocton compagn roorcing 5,00 woye

. = ¥ Amanded UBR Is 361 25 - Trust Fund Contribution. O Added to Feas

W (See criterla on back) 0 «Mlﬂake Ch”éck 'Payabls'to Departmant of Slateﬁ“@z
14, OFFICERS AND DIRECTORS =
e ? e . -5
N 0RDANO , row2dLe HAME 7 L]
SRETAORESS | 225 AJLD G?BIZB CQG‘KT STREET ADDRESS . : o b
orvstze (M) f, Fo 23372 CITY-ST 29 ' ' AL
e TLE ‘é"
HAME . NAME ".':x Tno
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P ' CTY-ST.2P
TE- TITLE
NE NAME

o o oo - IEESS-- -DO'NOT WRITE -
~IN THIS SPACE

NAE NAME
STREET ADDRESS STREET ADDRESS
CATY.ST-BP . CTY-S7-2P

e e

NAME NAME . EP
STREET ADRESS STREET ADDRESS L
CITY. 5T 2P : aTY.sT-z0 o
TITLE TITLE N s
NAME RAME
STREET ADDRESS STREET ADDRESS

CiTY.ST. 29 CITY. ST 2P e

13. | hereby cem!z that the information supplied with this filing does not quaify for the exemption stated it Section 119.07(3}(i). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is rue and accurate 2nd that my signature shall have the same fegal effect as i made under oath; that | am an officer or director
of the corporation or the re@x trustee emgowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, viti'all olher ke g
04[%0/2:0’2 Go.r) 558 3469

GNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daylime Phane ¢

S—

SIGNATURE:




