e

/| 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

FRANK A.

DOCUMENT #

-1. Entity Name

P98000075037

EULO, LM.T,, INC.

May 09, 2002 8:00 am
Secretary of State

05-09-2002 90020 034 ***150.00

Principal Place of Business

11910 OAK TRAIL WAY
PORT RICHEY FL 34668

Mailing Address

11910 OAK TRAIL WAY
PORT RICHEY FL 34668

[

2. Princlpal Place of Business

3. Mailing Address

WRRERURAY

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1236 SR _52-

“BO'NOT-WRITE IN THIS SPACE~ ~——i~

City & State City & State 4, FEI Number ' Applied For
BAY OIJE'T %INT I ‘F L- 59'3528349 Not Applicabie |-
Z Country Z—g;“’b 7 Country 5. Certiicate of Status Desired [ l§sssge5q Additionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

EULO' FRANK A Street Address (P.O. Box Number is Not Acce, table)
11910 OAK TRAIL WAY 2, =T 3
PORT RICHEY FL 34668

“BAYonET PONT

FL | 8%%e7

8. The above named entity subrﬁits this statement for the purpose of changing its registered

SIGNATURE WM 4 gf”/\' riﬂhjﬁ A E“/o ﬁﬂesfdam“f

office or registered agent, or both, in the State of Florida,

A?i/ﬂa? |

Signature, typed or printed name of regis?éred agent and titfs it applicable.

(NCTE: Regisls}ad ;\gem signatura required when reinstating)

-/
/] oF

i

9. This corperation is eligible 1o satisfy its Intangible
: ’="'-‘Taxfiiing<requi{emenl‘agd__g’l_epts:to dO 50
(See criteria on back}

TR

FILE NOW!! FEE IS $150.00
 — AfierMay 1,.2002 Fee wlll be §550.00 _
"~ Maeke Check Payable to Department of State

10. Election Campaign Financing
T - Trust Fund Contribution, _

1.

$5.00 May Be
-2 AddedtoFees

ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS IN 11

11. OFFICERS AND DIRECTORS | KR}

TITE * D O Delete TITLE - - Charge [ Acdition
Nawtg EULO, FRANK A NAME x

STREET ADDRESS | 11910 OAK TRAIL WAY sweeraniess | P2Ble SR B2 ; STE 3’

crv-st-2> | PORT RICHEY FL 34668 s | BAYORNET  POINT, FL. 34667

e D O Delete e P X{crange [ Addition
NAME . : NAME ;

STREET ADDRESS E%% SQKNAT’IQQIT,'AWAY sweeraonress | 723G, SR OS2 ¢ \511'5 3 ,

orv-si-2¢__|PORT RICHEY FL 34668 s |BAYORET PoINT: PL BY6d]

TILE [ Delete TITLE LI (Jchange [ Addition
NAME NAME :

STREET ADDRESS STREET ADORESS

oIty -ST-2IP CITY-ST-2IP

TLE O Delete TITLE (3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-$7-21P ,

TE B = = s = Deete L Y L - OCnange [ Adgition
NAME NAME ) g T
STREET ADDRESS STREET ADDRESS £ N

CITY-ST-2IP EITY- ST-ZP )

TiTLE [ Detete TILE : [ change ] Aduiition
NAWE HAME A S . .

STREET AGDRESS STREET ADDRESS R N S S -

CITY-§1-21P CITY-§1-21p AR & T BRY

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true ang
. of the corporation or the receiver ar trustee empowered to
changed, er on an attachment with an address, with all oth

SIGNATURE: xSy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I

10 R

wlu

does not qualify for the exemption stated in Section 119.07(3)(i)
accurate and that my signature shail have the same
execuie this report 2s required by Chapter 607,
er like empowerad.

== e

. Florida Statutes. | further certify that the #nformation
legal effect as if made Under cath; that | am an officer or director
Florida Statutes; and that my nan]e appears in Block 11 or Block 12 if

7
KA Eutg x 1, /le/oa %9739 1

#

A

Daytima Phone #

Yob. |

A

e

Al

" CR2E034 (9/01)

TR 4




