2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000099444

1. Entity Name

EUROPEJSKI, INC.

Principal Place of Business

1788 SE PORT ST. LUCIE BLVD.
PORT ST. LUCIE FL 34852

Maliling Address

1788 SE PORT SY. LUCIE BLVD.

PORT ST. LUCIE FL 348525469

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90035 033 ***150.00

I

I

NI |

M

DO NOT WRITE IN THIS SPACE

City & Stale City & Siate 4 FEINumber  ae_ng Appiiad For
. i 9319{ [ Mot Applicatie.
i ST ' : Zi " Country == —
“ Gountry lp ounry 5. Certificate of Status Desired O $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent

TOMASZEWSKI, MACIEJ
1768 SE BERKSHIRE BLVD.
PORT ST. LUCIE FL 34952

Sk
v

.

Name

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number Is Not Acceptable)

!

City

FL Zip Code

8.. The above named entity submits this statement for the purposé'of i:hé'ngiiﬁg its regiétered office or registered agent, or bD:th, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

{NOTE. Registered Agent signature required whan reinstating) DATE

] - o ¥
9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

13

! . . . .

T fling sequiement and elects (o 4o 50. After MAY 1, 2000 Fee will be $550.00 10, Eloclion Copaion nancing fgg’d‘};gggge

{See criteria on back) O Make Check Payable to Department of State 1
1. OFFICERS AND DIRECTORS 12. ADBDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TIMLE D [ detete TTLE : [ change [ Addition g
NAME KOSTYREV, GUERMAN NAME (22}
STREET ADDRESS | 3343 SW MCMULLEN STREET STREET ADDRESS §
CITY-ST-21P PORT ST. LUCIE FL 34953 CITY-87-2IP 'é"
TILE D O Delete e ‘ [change [ Addition | O
NAME TOMASZEWSKI, MACIEJ NAME
STREET ADDRESS: 11768 SEBERKSHIRE-BLVD. . - < =R STRFET ADDRESS - e
CiTy-§1-2iP PORT ST. LUCIE FL 34952 CIvy-81-21p ! wFar
TILE O Delste TITLE Clchange [ Addﬂi(ﬁhf
NAME NANE . :
STREET ADDRESS STREET ADDRESS :
CITY-ST-1IP CITY-51-21P . Y
FiTLE [ Delete TITLE ' [ Change [ Addition
NAME NAME .

| STREET ADDRESS STREET ADDRESS '

CITY-ST-2P I CITY-ST-2IP
TITLE [ petete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-5T-71P
e O pelete e [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-1IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corparation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUF

BT S R e Y

SIGNMTYtED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTéﬁ

Date

Efaytime Phone #

R T7Ido00  (56/)337 /673




