2001 UNIFORM BUSINESS REPORT (UBR)

FILED

G
DOCUMENT # P99000061618 “ Mar 06, 2001 8:00 am
1- Endty Name Secretary of State
EUROPA GALLERY, INC.
03-06-2001 90345 030 ***150.00
Principal Place of Business Mailing Address
110 E 3RD AVE 110 £ 3RD AVE
MOLNT DORA FL 32757 MOUNT DORA FL 32757 e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3584695 Naot Applicable
Zip ' Country Zip Country 5. Certificate of Status Desired (] gg'gsql':?:éﬁonal
6. Namé and Address of Current Registered Agent ™~ 7 7. Name and Address of New Registered Agent
Name

SABATAN, FILAMENA
110 EAST THIRD AVE
MOUNT DORA FL 32757

Street Address {P.O. Box Number is Not Acceptable)

FL Zip Code

8., The above named entity submits this statement for th

Qe

both, in the State of Flarida.

A0

rpose of ch?gﬁgregis ed office or registered agent
I
‘ X

SIGNATURE
Signature, typed or printed name .Of regigtere/aMand title if applicatflfe.' NOTE: Ragistared Agent shgnature reguired when reinstating) DATE “~,°
3\
T itemmnon e seannga il 7% | atormaY s 2001 Feowilbegssogp | "> Scion Csionnarcing - $5.00 way 8o
o . 29U, Trust Fund [Fontribution. [0  Addedto Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS\AND DIRECTORS 12, ADDITIONS/CHAKGES TO OFFICERS AND DIRECTCORS IN 11
THLE PSTD O celete MLE [Jchange [ Addition
NAME SABATANI, FILOMENA NAME
STREET ADDRESS | 110 EAST THIRD AVE STREET ADDRESS
CHY-ST-7IP MOUNT DORA FL 32757 CITY-ST-2IP
TITLE D —— v [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
" TImLE TR T T e - " e - ST e - e T e T~ [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Detete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-7IP
TITLE O petete TLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P

13. | hereby cenriify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further cartify 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 cath; that I 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 Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

N\ Mu sl afifor  gvo-3650880

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNINGYOFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (10/00)



