© 2000 UNIFORM BUSINESS REPORY. (UBR)

DOCUMENT # P98000101115 o FILED
1. Entity Name .
EURO Xifl, INC. 00HEY-8 PH I:50
& ’{:‘ﬁ:y'?;a 5 TR Qe
Principal Place of Business Mailing Address TF‘.E.A ‘;H‘{‘,%%E EC FFEE%{SA
C/0 EURQ AMERICAN MANAGEMENT, INC. C/O EURQ AMERICAN MANAGEMENT. INC. ' ’ o
4350 WEST CYPRESS STREET - #25%0 4350 WEST CYPRESS STREET - #250
TAMPA FL 33607 TAMPA FL 335074190
T s RO
Suiter, Apt. #, etc. Suite, Apt. #, alc. DO NCT WRITE IN TH!S SPACE
City & Siate City & State 4. FEI Number 593545110 ) Applied For
Not Applicable
Zip Country Zip Country . _5. Certificate of Statys Pesired.. .-J - -.g%;’%%@a'—
I 6. Name and Address olEurrent R:g-l;temd Agent 7. Neme and Address of New Registered Agent

Name
A LAATARY] (o S) !!k_lg [aaﬁineqt , he, |
ESU?OD?VEE,S?_RSY(:P%JSS s | :ﬁet Address b(\f;? Ba Number ig Not Aciapta .;)_

SUITE 250 -
TAMPA FL 33807 / / C%Ho 250 —
" g, FL [ "S0t

of changing its registered office or registerad agent, o poth, in the State of Florida.

8. The above named enlity submits ihja'stglement for the pur

SIGNATURE

e i applicapie. (NOTE" Ragus'erad Agent yigratire reGuied when rentiatng) TATE

9. This corporation is eligible o satishy its Intangible FILE NOW! FEE IS $150.00 . o
Tax ﬂlingp::zujrmﬂentgand_ elacls'ts;ydo 80, ° |1 "Afler MAY 1, 2000 Fee wlllsba $550.00 1o E:Sg:l glnm%agsr::?‘:u:::: neng f&gomhéxs e

~ (Seg'wileria on back)™— T J 7| “"Make Ctieck Payablé to Deépartiment of State ™[ -~~~ "=~ ; i
11. OFFICERS AND DIRECTORS 12, ACOITIONSICRANGES 10 OFFICERS AND DIRECTORS IN 13
e P TE T shange (] Addition
NAME BESSEM, HERMAN NAME
sTReET ADCRESS | 4350 W CYPRESS ST STE 250 STREE] ADDRESS
City-s1-21P TAMPA FL 33607 cny-s1-op
TE B ipette R U Ry — [ Addition_|
e BURDGE, BRUCE O . i SN i i L _f,.—:fg“:j: i
ST ADORESS | 4350 WL CYPRESS ST STE 250 STREES AOORESS o RS D0--01008~-D0E
orv-st-2e | TAMPA FL 33607 eIy -57-2P sadk1 D0 00 s3xit 00
THLE T X Delete TMLE {7 Change [ Acdition
NAME KENNEDY, KRISTEN NAME ’
STREETADDRESS | 4350 W CYPRESS ST STE 250 . STREET ADDRESS
orv-st-20 | TAMPA FL 33607 ) CiTY-§1-2P
e O petete E [Jchange  [J Addltion
RAME NAME
SIREET ADRESS STREET ADURESS
GiTy-ST-21P CITY.sT-3P
TLE [ Detee TILE [Ochange [ Addition
NAME ’ NAME
STREEY ADORESS STREET ADDRESS
CiTy-5T-2IP : CITY-51-2Ip

TLE [ vetete e : [ change £ Addikion
NAME NAME

STREET ADDRESS STAEET ADDRESS
Cry-51- 2P l . CITY-§T-2P

13. | hereby certify that the information supplied with thigdfing does not quality fopghe exemplion stated in Section 119.07&3)(0, Florida Statutes. | further cerlify that 1he Information
and accurate and th Ay signature shall have the same legal effect as it made under oath; that | am an cHicer or director

indicated on this report of supplemental report is Y #/ .
of tha corporation or the receiver or rustee emp ‘-'P ad to axecute thig 569 as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

changed, ¢ on an attachment with an addras th all oiher like ernpp
5 R TR Yo
SIGNATURE; ___ 0. A A
FTYPTO GR PHINTED RAME OF SKAMMG OFRGCER OR DWECTOR y Gaw MWW

~—

CR2EMVA 1AR0



