1/14/00-55241-050-3158.75-5158.75
¥

1. Entity Name

EURC BUSINESS MANAGEMENT, INC.

DOCUMENT # P99000028593

-

Prin¢lpal Place of Business

11300 US HWY. ONE. SUITE 209
N. PALM BCH FL 33406-3208

Mailing Address

1300 US HAY. ONE. SUITE 208
M. PALM BCH FL 334083208

2. Principal Place of Buginess

3. Mailing Address

FILED
Apr 28,2000 8:00 am
ecretary of State

01-14-2000 90061 050 ***158.75

AN

I

I

I

5, Cerlilicate of Status Desired

Suite, Apt. #, ete. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Num Applied For

5 bg‘:-’ 0919602 Mot Applicable
Zip Country Zip Country

O $8.75 Additional
Fea Required

. —— .6 Name and Address.ol.Current Registerad. Agent

7..Name and Addresa of New.Registersd Agest . . . _. |

FRICKER, H. MAX A
11300 US HWY, ONE, SUITE 203
N. PALM BCH FL 33408-3208

Name

Streek—:\aar"ess (FO. 'B.ox Number i NSHcceplable)

City FL "[ Zip Code
8. The above named entity submits this statement for the purpose of changing lts registered office or registered agenl, or both, in the State of Florida.
SIGNATURE
Signatw, typed or pXintad nama of regisiored agent and g if applicable (NOTE: Hegisterec Agent slpnatura reqliired when seinslating) DATE
9. This corporation is eligible to satisfy lts Intangible FILE NOW!!I FEE IS $150.00 10. Election C «an Financi
; A nGiny
Tax filng tequitemert and slacts 10 do so. Atter MAY 1,2000 Fee will be $550.00 T o $5.00 May 5o
(See criteria on back) O Make Check Payablo to Department of State |
1. OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e b ' O Deleie TnE DClchnge L) Addition
NAME MANG, HELGA M HAME
streetanoeess | 11300 US HWY. ONE, SUITE 203 STREET ADORESS
tav-sT-2p | N. PALM BCH FL 33408-3208 ov-51-2p
THLE [ pelete T [JChange  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy -5T-2p ATY-5T- 7P
me ] et - T e D T D Change | [ Addition |
HANE HAME
STREET ADDRESS SIREET ADDRESS
CiTY-5i-Zif CITY-ST- 2P
TLE - O balete TINE O trange £ Adtition
NAME i NAME
STREET ADDRESS STREET ABDRESS
CITy.S7-2P ciy-S1-2ip
THRLE O petete WILE Ul Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-ST-21P
THE ) petete TTE (O Change 3 Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CiTY-ST-3p CITY-ST-2PP

inglcated on this report or supg
of tha corporation o the recei

changed, or on an attachmeny with an address, wit

gther like empowered.

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
lemental report is true and accurate and that my signature shall have the same legal effect as if made undier oath: that i am an officer or director
fer or trustae empowepdio execute this report as raquired by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___SX UL FPnes . Qow 6. 1995 (50) 625 wof
SIGHATURE AND TYRED OR FRINTED NAME DF SIGRING OFFICER OF DIRECTOR o Dats Daytima Phone #

fad =01 -Lalt FRFIST 3 40N



