2000 UNIFORM BUSINESS REPORT (UBR) AMmZ ODED

DOCUMEN!I‘ P98000093090 T

1. Entity.Naine -
1

-

NASH EURO HOLDING,

'
'

INC. i

i v

Principal Place of Businass ! Mailiné Address b ‘
26511 Clarkston Dr. 26511 Clarkston Dr.
Bonita Springs, FL 34135 Bonita Springs, FL 3413

|

I

P

i
P

2. Principal Piace of Business 3. Mailing Address P ..

18570 Deep' Passage Ln.

i i
18570 Deep Passage Ln,
Suite, Ap!. #, eic, | e

Suite. Apt. #, etc.
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FE1

APFROVED
AND
FiL=D
UDNUV 20 PH 2: 19

SECRETARY OF STAT
TALLAHASSEE, ORI

_,

1
S
T

[
‘DO NOT WRITE IN THIS SPACE

City & State ) City & State ) E ‘ 4, FEI Number ! A
i ) . 1 “ 1 .
Ft., Myers.Beach, FL Ft. Mvers ‘Beach, FL 65-0885145 fi
32':3 931 CDE\gye 23339 31 C%)gré 5. Cerlificate of Status Desired , (] Frr Rotitsrer:
o | . e Recuires
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

$8.75 aniins

Golden B, Inc.
26511 Clarkston Drive

Street Address (P.0O. Box Number is Not Acceplable)

Bonita Springs, FL 34135

Clty F L Zip Coese
8. The above named entity submits this statement for the pwpese of changing its registered office o registered agent, of both, in the State of Fionda,
SIGNATURE -
Signatse, fyped or ponisd name of registered agent and lille il appiicab'a, (NQTE: Registared Agent signalure roguired when renslating} CATE
9. This corporation is sligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May 5o

Tax filing requirement and elects to do so.
(See criteria on back)

DFFICERS AND DIRECTORS.

Trust Fund Contribution,

Added 1o Fees

ADDITIONS/CHANGES TO OF?ICEHS AND DIRECTORS V!

11. T 12! I
me b Deleta TIT#E DSPT : : [ thange 3o
NAME Weyers, Juergen ' | L3 Kaisinger, Klaus

SREETAODRESS 1 26511 Clarkston Dr. STRETADDRESS | 18570 Deep Passage Ln.

“vs-af [Bopita Spripngs, FL 34135 oSt |Ft. Myers Reach, FL33931 _
e P ' & Detete TILE ' ! O Change (1 4o
HIME Goodman, Stan NAME

smeraess | 26511 Clarkston Dr. STEET ADDRESS

@nth | Bonita Springs, FL 34135 | R bl T T i R T el T L DN L B

e O3 oae e ~11/28/00--0H ey | 5
VAN ) NAME kgl ], 25 sdnseshl, 2L
ATSEET ADDATES : STREET ADDRESS

S AL CITY-5T-T9 _
e {7 pelete TITLE [ Ctange fos
NAME NAME

STREET ADDRESS STREET ADDAESS

CiY-81- 2P ) CITY.§T-2IP

Tl ' ] Delets TITLE {7 Change Do
HAME NAME

STREET ANDRESS ‘ \ » STREET ADDAESS ‘

CITY- 1.2 . "CITY-ST-2IP ‘\ N

me O Deiete TE Change g
NAME ! WE

STREET ADDRESS ' STREEY ADDRESS

£0vY-5T- 210 oTY-st-zp

13. | hereby certify.-that the information supplied with this fiing does not gualify for the exemplion stated in Sectien 119.07(3)(), Fiorida Statutes.|i turher cerlly that the e teeez
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that I am an office:
of ihe corporation or the receiver or irustes empowered Lo execute this repart as'required by Chapter 607, Florida Statutes; and thal my narr]e appears in Block 11 -4

]

changed. or on an attachment with an addres ith all other like empowered, |
ot

D e

SIGNATURE: \ HSlteees

SIGNATURE AND B#PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ﬁa.isf' ?,r@f N /I
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/90 | G| SHOPOT Y



