2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000015226 May 11, 2001 8:00 am
1. Entity Nams :
r f
EURODESIGN & CONSTRUCTION, INC. ‘- Secretary of State
05-11-2001 90047 026 ***155.00
Principal Place of Business Mailing Address
5043 S.W. 92 AVENUE 5043 SW. 92 AVENUE
COQPER CITY FL 33328 COOPER CITY FL 33328
P e RO AT
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0895566 Appiied For
Nat Applicable
P Country 4P Country 5. Certificate of Status Desired l $8'75 Addiﬂona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeted Agent
Name
PALSON, MAGNUS ,
5043 SW 92 AVENUE Sireet Address (P.O. Box Number 1s Mot Acceptable)
COOPER CITY FL 33328
City F: L Zip Code

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

SIGNATURE
Signaiure, typad cr pricted name of registered agent and tite if applicatle. (NOTE: Registered Agent signaiure reguirec when zeinstating) DATE
8, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C o i )
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be §550.00 ‘ Tri(s;tl(lézndagg:t‘r?;uulg:”cmg ﬂ f(?d.e(ziotoh}‘laeife
{See criteria on back) ] WMake Check Payable to Department of State ‘
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PTD O pelate e P TC } . XChange ] Addition S_
NAME PALSSON, MAGNUS NAE PALS < C)A}I M»’?"G‘N s S
STREET ADDRESS | 5043 S.W. 92 AVENUE sieeraoness | SOV 3 Sév 92 AverImK 3
. ’ oy
arv-st-2¢ | COOPER CITY FL 33328 CITY-ST-2IP Cwﬂzﬁ_f‘ OA ‘i-j ; Fe 27729 T
(o]
TMLE VPSD [ Delete TIME D 2 Kchange [ Addition | &€
- . L ¢ 2 &)
e PALSSON, GUDMUNDUR e PALSSOV, GradMuN DS
sireeT s0okess | PO, BOX 509, 222 STREET ADDRESS p 0. Hox 69
orv-s-2° | HAFNAR FJORDUR ICELAND CITY-51-2p 222 Hrbrnl F,’(”OﬂD ul 4 LCELAND
T O Deete TITLE ﬁ V)Z: s,0 ) [ Change @:Admtm
NAE NAME G des DUTTIL HELCA
At s f
STREET ADDRESS ST oDREss | KoY 3 S W D2 AVEmak
CITY-5T-2IF CITY-ST-2IP Cowfel Oy . Fi 33328
TITLE ] Delete TITLE D e = _ n : O change TR Addition
NAME MAME CzU\DMU\.M‘hS___OL i TH’\’ L.{)U.’».(A' 'ﬂ\
STREET ADORESS steeet ooess | & PEARKOLT, &
BTy -$T-21P OTY-$T-2IP 2 e f/@ﬁm&‘ (o LDul . TCELAVD
TILE T Delete TITLE u ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2p : CIY-$T-2p
THLE 3 pelete TITLE [ Change  [] Additicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY~ST- 5P CHTY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

of the corporation or the receiver or trustee ey 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
wit

changed, or on an attachmenj vgith an addre other like empowered,
SIGNATURE: ‘//é;““  MAGHAS [hissop) Of28.0( PBrA2-#12

SlGWRE AND TYPED OR PRINTEL: NAME OF SIGNING OFFICER CR DIRECTOR Date

Daytime Prene #




