2000 UNIFORM BUSINESS REPOR

LE

T.{UBR)

DOCUMENT # P99000050172

1. Entity Nama  «

EUROPEAN IMPRESSIONS, INC.

FILED
Jun 09, 2000 8:00 am
Secretary of State

05-16-2000 90107 009 ***150.00

Malling Address
PMB 255, 452t P.GA. BLVD.

Principal Place of Business

PMB 255. 4521 P.G.A. BLVD.
PLAM BEACH GARDENS FL 33418

PLAM BEACH GARDENS FL 33418

2. Principal Place of Business 3. Mailing Address

AN N

L

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Fos
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required

8. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

T HULSKER, MARLESE ™ ~— ~ T T T

— — -PMB 255, 46211 PGABVWD. - e o . o

Name

Strael Address (P.O. Box Number is NOW

PLAM BEACH GARDENS FL 33418 / N n—
City __—" FL Zip Code
8. The above named entity submits this statement for tha purpase of changing its registered office or registered agent, or beth, in the Slale of Florida,
SIGNATURE .
Sipnaturs. Typad or peinted nama of reg:stered agent and tite f apphcable (NGTE. Registerad Agent signature requwed when rsnataling) DATE .
. N - . - J . ’ '
9. This corparation is eligible to satisfy its tntangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 may 2o

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Conlribution. -Added to Faes

{See criteria on back) - MO ‘-ﬁ' - Make Check Payable to Depanmem otState , |- - 4. .. . ‘
11, _OFFICERS AND DIRECTORS - 12, ACDIT] ons,l CHANGES 7O OFFICERS AND DIFECTORS N 17 _
TE . I:I nemé'" me", T e -~ -[JChange [T Addition | &
NAME marlies & Hu Skcf g v &
srrrmnness | 46 Cayrman face STREET ADORESS 3
ev-s120 | il Beach 6@{5{‘“3 ;F(gg‘{ 13| crv-size 'éJ
TIE O oekere” ~ TITLE ] Change [ Addition | ©
HAME . N r\- HAME
STREET ADORESS STREET ADDAESS
oy-sT-2P SITY-ST- 7P
TME” " O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S7-21P CIY-5T1-2F
me | O Delete TIILE (53" Chenge ~[_JAcanicn”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Zt0 cIrY-ST- 2
TITE O pelera it ‘ CJchange [ Addition
AME HAME ' -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P o CiTY-ST-2P
e "] Detee TITLE bo- ‘ [l change [ Aadition
HAME NAME, -
STREET ADDRESS STREET ADDRESS ‘
CAY-ST-717 - CIY-ST-ZP

13. | hersby carti 1ha| the information supplied with this ﬁll

changed, of on an attachment wilh an address, wilh all other like empowered.

SIGNATURE:

does ndt Qualify for the axemption slated inSection 118.07(3)(i), Florida Statutes. | turther cermy that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statulas and that my name appears in Block 11 or Block 12 if

$6 -394~ 420

Rim 6ead{ " Gjl%l.k% '

|2y)oo




