2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11, 2002 8:00 am

DOCUMENT #
DOCUM P99000066704 ecretary of State
EUROPEAN GALLERY, INC. 04-11-2002 90105 031 ***150.00
Principal Place of Business Mailing Address
8001 5. ORANGE BLOSSOM TRAIL 8001 S. ORANGE BLOSSOM TRAIL
SUITE 1258 SUITE 1258
— — LT
2. Pdncipal Place of Busingss 3. Mailing Address ”Imll I I

Suij& Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

0
City & State City & State 4, FEI Number Applied For
59—3587363 Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired | ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEATHERFORD’ WILLIAM P JR. Sireet Address (P.O. Box Number is Not Acceptable)

1031 W. MORSE BLVD.

SUITE 105

WINTER PARK FL 32789 City FL Zip Code

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

SIGNATURE

Signatura, typad or printed name of ragistered agent and litle it applicacla, {NOTE: Registered Agenl signaturs required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) A )
Talx filinpre uirem:nltg;ncei etlj:(,?sligés 50 d After May 1, 2002 Fee will be $550.00 10. Election Gampaign Financing $5.00 May Be
' req ’ ’ Y 1, ' Trust Fund Contribution. Ll Added to Fees
(See criteria cn back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete ALE [J Change [ Addition
NANE BACHWANI, JAYESH HAVE
stheer 007635 | 8001 S, ORANGE BLOSSOM TRAIL, SUITE 1258 STREET ATDRESS
CITY-ST-2IP ORLANDO FL 32809 | cmy-st-zp
TImE DVP [ petete TILE [J Change  [] Addition
NAME MIRPURI, RESHMA NAME
STREET ADDRESS | 001 S. ORANGE BLOSSOM TRAIL, SUIE 4258 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32809 CITY-ST-2IP
TITLE ST oL - -« O.polete - TITLE . <= - [ Ghange.  [J Addition
NAME MURPURI, HARIS NAME
STREETADORESS | 800+ & ORANGE BLOSSOM TRL #1258 STREET ABDRESS
CITY-ST-2IP ORLANDO FL 32809 : CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ‘ CITY-ST-2IP
TITLE O pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-ZIP

13. | hereby cenrtify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; 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 Block 11 or Block 12 if
changed, or on an atlachment withgn address, with all other like empowered.

smNA*runE:/ . NAYESy. . B CHGRT 0{57/02 409, (/35339

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Da’ylime Pherie #

AY 8680010

CR2EQ34 (3/01)



