2000 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT # P99000070355

1. Entity Name

EUROCELLARS.COM, INC.

May 30, 2000 8:00 am
Secretary of State

05-30-2000 90008 042 ***550.00

DRGNS
Principal Place of Busindss ™ ™ )
(PR A ‘f:’;’::{ A '”":{,f

4425 SW 72ND TERRACE; .= . -
DAVIE FL 33614 .

Lo

Mailing Address

4425 SW 72ND TERRACE
DAVIE FL 333143133

2. Principal Place of Business

3. Mailing Address

L

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4, ZI umbe 5 Applied For
- 0 ? 7/6 I Not Applicable
Zi Count Zi Count iti
® O.Lm v s ountry 5. Certificate of Status Desired O gg'ggq lﬁg‘i;tm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
MYRICK’ALLEN P CRE Street Address (P.O. Box Number_js Not Acceptable)e . -~ -
4425 SW 72ND TERRACE
DAVEE FL 33314 )
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printad name of regisiered agent and ttle if applicabls {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and elects 10 do so.

After MAY 1, 2000 Fee will be $550.00

>

(See criteria on back)

Make Check Payable to Department of State

. Tust Fund Contribution. -7t -+ Added fo Fees
" K L, 0" . i v s

ADDITIONS /CITANGES TO OFFICERS AND DIRECTORS IN 17

11, OFFICERS AND DIRECTORS 12. -
AME oy g PD P W THLE O Change  (J Addition | =
amezze v~ | MYRICK, ALLEN P foL - NAME =
STREET ADDRESS | 4425 SW 72ND TERRACE STREET ADDRESS =
CITY-ST-2IP DAVIE FL 33314 CITY-ST-2IP -
TILE VD O belet TITLE OlChenge [ Addition | €=
Nape-s - - [ MYRICK, LESTER L NAME

streer anoRess | 6822 CINER RD. - STREET ADDRESS

CITY-ST-2IP HUNTSVILLE AL 35802 CITY-ST-2IP

me sD . O Detete TITLE [ Change [ Addition
NAME MYRICK, LEONHARD L NAME

sTReeT A00RESS | 133 MANDY DR. STREET ADDRESS

CITY-§T-2IP HAZEL GREEN AL 35750 CITY-5T-2IP

TITLE 1 pelete TITLE [ change [ Addition
NAME - o - - : NAME ST e e - —
STREET ADDRESS STREET ADDRESS

£ITY-5T-2IP CITY-T-2IP

TIE [ Delete TILE {JChange [ Acdition
NAME - - NAME

STREEY ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-7iP

TITLE O pelete TITLE [0 change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CIFY-ST-2P CITY-5T-TP

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 con 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 execlie 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 other il

SIGNATURE:

ress, with

g54-492-7873

7/

/ Dats

Daytma Phona #




