2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000061618

1. Entity Name
EUROPA GALLERY, INC.

I

Principal Place of Business Mailing Address

116 WEST OFANGE STREET 1IWEST ORANGE SREET
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FINI2714-2537

A<

2. Principal Place of Busi s5 3. Mailing Address ~
Ny & 37E Ave no &g

B K3 B 1wl e FL3

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90127 050 ***150.00

A O AT

DO NOT WRITE IN THIS SPACE

City & State City & State

4, FEl Numbes

517

- Applied For

- 3_523 l’\ o} i) Not Applicable

Bas | se  |BAT

Country

Liws .

5. Ceriificale of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

IEGEL S&<UTRERA, P.A.
343 ALMERIRNAVEN
CORAL"GABLESNEL 331

Name
Pm: lowmiena  Sa I".ATAN

Street Address (P.0O. Box Numhber is Not Acceptable)
WO IZASTT TWIASS AVE

S "\ gt TDa £ AL FL | 353%y

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

SIGNATURE KMW’V\.@.

I ~235 =909

Signature, typed or prnted name of ragisterad agent and titlo if applicabila. {NOTE: Registered Agent signature requirad when reinstating) DATE
. . . L . . . ' 111 .
8. This corporation is eligible to satisfy its Intangible FILE'NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
. (Bee criteria on back), \ﬂ\ Make Check:Payable to Department of State
A AR Pl Sl OFFICERS AND DIRECTORS -+ 7w oL 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PSTD O Delete TITLE PSTD [Jchange [ Adeition | &
HAME SABATANI, FILOMENA NAME SA@ATAW,, T Hovaan 3’
streeT AooReSS | 118 WEST. ORANGE STR sezTaooress [\ EAIT Third Awve §
crv-s-zee | ALTAMO RINGS FL 32714 O-ST2P | \ounT Deaf s FL 3 3357 S
TITLE O pelete TILE - O cChange [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ] CITY-§T-7IP
TITLE O pekete MLE [ cChange [ Addition
NAME NAME
STREET ADDRESS.. STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TALE O pekese TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CTY-ST-2P
TITLE [ Delete THILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ° CITY-57-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if

changed, or on an attachment with an address, with all other like empowered.

¥ /-1§"§'\’3_6 D

Date Dayume Phone #




