2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

THE EUDOXIA CORP.

DOCUMENT # P98000085564

Principal Place of Business

3339 SOUTH CONGRESS AVENUE
104
LAKE WORTH FL 33461

Maiting Address
3939 SOUTH CONGRESS AVENUE

104
LAKE WORTH FL 33461

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 31, 2001 8:00 am

Secretary of State

01-31-2001 920091 013 ***150.00

vYuUaq49P

AR TR AR

DO NOT WRITE iN THIS SPACE

SENGELAUB, PATRICIA
LAKE WORTH FL 33461

3939 SOUTH CONGRESS AVENUE SUITE 108

Cily & Slate City & State 4, FE! Number 65'0873934 Applied For
Not Applicable
Zp Country " Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
J— 6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

Tax filing requirement and elects {o do so.

After MAY 1, 2001 Fee will be $550.00

City FL Zip Code
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
Signatura, typed or printed name of ragisterac agent and title if applicable. [NOTE: Registared Agent signature raquired whan reinstating) DATE
. SR s } M
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

(Ses criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 1 Delete TITLE [Jchange [ Addition
RAME VEVERKA, LILLIAN NAWE
STREET ADDRESS | 3636 WHITEHALL DR #101 STREET ADDRESS
Cimy-st-2p WEST PALM BEACH FL 33401 Crmy-s1-ZP
TILE VPD [ Delete TITLE _ [Wchange [ Addition
N SENGELAMB, PATRICIA M BENEELAUE
STREET ADDRESS | 4946 LAUB LANE STREET ADDRESS ~ .
arv-s-2P | w. PALM BEACH FL 33415 CITY-ST-2P (Cb( rees Spelly “f})
TMLE N - — e . —kpelgta - TITLE . —=~-[JChange (] Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TRLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
NLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP CITY-§T-21P
e [ Delete TIMLE OJchange 3 Addition
NAME NAME
STAEET ADDESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information suppiled with this filing dees not qualify for the exemplion stated in Section 112.07(3){(i}, Florida Statutes. | further certify that he information
indicated cn this report or suppleqental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
dr trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Blogk 12 if
changed, or ¢n an attac

an address, wh all other like ermpowered.
SIGNATURE: .77/ dé&&g}%&@uﬁ’ farese . a Sews ecous or-23-6 5C1Qp5-16622)

SIGNATURE AND TYPED OR pmmt@ms OF SIGNING OFFICER OR DIRECTOR Date Gaytime Phone #

of the corporation or the rege

CR2Z2E034 (10/00)




