2/28

FILED

2001 UNIFORM BUSINESS REPORT (UBR)

- DOCUMENT # P99000208616

1. Entity Name

'EUROPEAN ASSOCIATES, INC.

Mar 14, 2001 8:00 am
Secretary of State

02-28-2001 90012 015 ***150.00

Principal Place of Business

4 N. FORT HARRISON AVE.
CLEARWATER FL 33755

Mailing Address

CLEARWATER FL 33755

41 N, FORT HARRISON AVE.

- U Uy yvv

WHERENERIRO

2. Principal Place of Busingss 3. Mailing Address !

2710 Shd Houen Cr |

Site, ApL. ¥, &tC. Suite, Ap). #, elo. - DO NOT WRITE IN THIS SPACE

LEARLIATER g

City & State Cily & State 4. FEtNumber  APPLIED FOH Applied For i

; Not Apglicable i

Zp Countr.\j ap }/l/ c%m?ry)q 6 ' 5. Certificate of Status Desired a gg'gg‘lﬁf:é““"a’ i

6. Name and Address of Gurrent Registered Agent ' ¥ 7. Name and Address of New Registered Agent

e —— Tt T i e e S e —mm = e MNAME . Y o T e g e e — it s

BONNER, HEIKO KARSTEN RAST

41 N. FORT HARRISON AVE. Street Address (P.O. Bax Number is Not Acceptable) ~ :
CLEARWATER FL 33755

~— 3

2740 Shn> Hoiol) CF

Y CLEAEBOATER

FL | %2227

8. The above namedhenlity submit:

pa statdment for the pur?&of

SIGNATURE

:n§ ils registered office or registered agent, or both, in the Siate of Florida.

Signaturdetyped or printed name of d Bgent and tida il applicatle.

(NOTE; Registared Agan! signature required wion reinstating)

/Pl or

DATE

9. This corporation is eligible to satisty its Intangible
Tax filirg reguirement and glects e do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Department of State

10. Election Campgaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS o 7 _ 12, ADDITIONS/ CHAMGES TU GFFICERS AND DIRECTORS IN 11
e S %{eme TmE PQ'E%I:D e ClChonge ] Addition | &
e BONNER, HEIKO e RARGTEA RAST 2
strezT anoress | 41 N FT HARRISON AVE STREET ADDRESS A 3
onv-si-2¢ | CLEARWATER FL 33755 evsre | 2700 SAND Howrow Or <
o
e ] elete THLE . F [ Cange  [C] Addition | CC
vt v CLEARWATER FL S
STREET ADDRESS STREST ADDRESS
CiTY-§T-2P CITY-ST-ZP 3‘3‘76,
TILE [ pelete e [ change [ Addition
NAME NAME
— ——3IREET ADURESS " )—— ———— o — —_ —STEEETABDEESS- fe e ———— - - — e e = [
CIY-§7-2p GTY-ST-2P
THLE T neiets TILE C}change [ Addition
! NAME NAME
. STAEET ADDRESS STREET ADDRESS
| ome-st-ze CITY-ST-2IF
| T O Delete THILE [JChange L] Addition
© NAME NAME
STREEY ALDRESS STREET ADORESS
CITY-ST-2IP CITy-81- 1P
TWLE [ oelete nme [ change [ Audition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY -ST-2IP CITY-ST-7iP

13. | heraby certify that the information supplied with this filing does not qualify lor the exemnption stated in Section 119.07(3)(i), Florida Slafutes. 1 further certily thal the information
indicated on this report or supplemental report is true and accurate ang! that my signature shall have the same Jegal effect as if made under cathy; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Bi(:k 11 ¢r BI

of the corporation or the receiver or trustes empowered 10 exegule th

changed, or on an attachment with an address, with alt oth
SIGNATURE: X ‘ ‘flf/sz :-""

erad.

@QEQ(DE)JT'

% 12 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING QFFICER OR (IRECTOR

Ofre * Daytsmo Phone 8

)
27/ Za(/to‘( 722-93i7




