2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000090458 Mar 20, 2000 8:00 am

1. Entity Name

EURO-AMERICAN DESIGNS, INC. Secretary of State

03-20-2000 90141 004 ***150.00

Principal Place of Business MaiILrlxg Address

5117 GASTELLO.
SUITE 1
NAM E ﬂﬂ 4 0 74 7

%000 SEQ wicky e s P "P . Box 29
Suite, Apt. #, &tc. Suqe, Apl #, etc. DO NOT WRITE IN THIS SPACE

QO i
City & State City & State 4. FEI Number Applied For
Roada Sor W\g\ﬁc' L VRS Sormc?s FL 56-0538435 Not Apphoaoe
Ciflintry untry " , 8.75 Aaditional
gq |2§ j‘ﬂ&j‘ 5. Certificate of Status Desired ) ?ee Hequirec; ona
- - — ———&..Name and Address of Current.Ragistered-Agent- ————— - ~——| - -——.7. Name and Address of New Registered Agent—- . — — - -
' Narne
AMBURN’ JAMES W ‘ Street Address (P.O. Box Number is Not Acceptable)
5117 CAS #1 .

FL 34103 28000 Spamsh Wells Buol.
| ™ Bovwdon Sprivgsg FL | %3915

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

SIGNATURE ‘
Signature, lyped cr priniad name of registered agent and il if applicable, {NQTE' Registerad Agent signature requirad whan remstating} DATE
9. i:;sﬁcl:iirporatpn is eligible to satsfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE P1D " O Delete e [ change [ Addition
NAME SCHEIB, HEID! NAME
stReeTA0DRESS | 5117 CAST i\VE ' sweer ooness | 2§ 000 %nm el Blwl
GY-ST-2IP NAELES‘F%?&?H CITY-57-2iP Bovda & i M s, FC 34138
THTLE SVD " [ Delete TITLE [Jchange [ Addition
NAME AMBURN, JAMES W 1 NAME
STREET ADDRESS SWIVE } STREET ADDRESS | 2 OO0 st 1ells Bl
omv-stzp | N, FL 34103 arvstze | Bomael Sprives, £C 34138
me T T T - " T Obeete - TITLE : L ’ [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-57-21P
e " [ delete e [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CITY-57-21P
TILE v [ Delete IME [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P ; CITY-ST-2P
TILE : [ Delete TILE [ Change [ Addition
NAME ; NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P ! CITY-ST-7IP

13. | hereby certify that the informatigrgsupplied with this #figg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptérfental repgyt is tryf afidfaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece eref i) execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr an an atltachmg

£ 5 her like empowered.
SIGNATURE:

/ Teaorer /
L It ot W/ oo IM-992 - 3355

SIGHATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytme Phane #

oy

"2



