FILED

2000 UNIFORM BUSINESS RE%QB:_I' (UBR)

DOCUMENT #

1. Entity Name

Pagooe0T3MH3" T )
CORoPEAN EX pos weﬂ’amm & Ski nQa

Jun 12, 2000 8:00 am
Secretary of State

06-12-2000 90042 050 ***150.00

\

/i

Pr|ncwpal Plachg BEigesT 1 'J?}DMJ‘!J?]:)

Mailing Address

L0z# Mg European Exposure
P yioog vagnnow vsyz 2454 McMullen Booth Rd
aunsodxy woadoiny Suite #207

Clearwater, FI 33759

00063607 -

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

“Cily & State City & Siate 4, FE) Nyqber Applied For
: g 5 3[) l[]u Not Applicable
I N "
Zi Countr Zi Countr ™
P 4 P ¥ 5. Ceruflcale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .- Name )

- - -

Dianne C. Wood — - T
¢/o Island Estates

Street Address (P.O-Box-Number is'Not Acceptable) -

299 Pafm Isfand

Clearwaten, T glorida 33767

City Zip Code

FL

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

SIGNATURE
-

Signalure. typed or printed name of registered agem and tt'a if applicable.

{NOTE: Registered Agant srgnalure fequired when reinstating)

DATE

\ 9. This corporation is eligfble*fa satisfy its Intangible
| Tax filing requirement and elects to do so.
(Sea criteria on back)

$5.00 May Be

Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Pr@SIdEn't' 1 Delete TLE [ Chenge [ Addition
NANE ne C. Wood NAME
STREET ADURESS u’a Isfamf Estates STREET ADORESS
OITY-ST-2p 229 Palm Is!’amf S'W QITY-ST-2P
TITLE Clearwater, Florida3 3767 O] Delete e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TITLE [ pelate TITLE [J Change  [] Addition
NAME _ ) ) . - NME- ~ | - - - T T o
STREET ADORESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2P
TILE 7 Detete TITLE [0 Crange {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7P
TITLE 1 petete TITLE O change [ Addition
NAME HAME
STREET ADBRESS ” co STREET ADDRESS -
CITY-51-2P CITY-ST-21P
TITLE © = O pelese TIME [ cChange [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
omv-sr-ze | CITY-ST-2IP

13. | hereby certify that the information supplled with this flllng
indicated an this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify thal the information
accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or frusjee empowered to execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

President:

127~ L 69-533

SIGNATURE AN E OF SIGNING DF)

OR DIRECTOR

Date Daylme Phong ¥

CR2E034 (9/99)



