2000 UNIFORM BUSINESS REPORT (UBRH)

4i

DOCUMENT # PQ9000079494

1. Entity Name

EURO XX, INC.

| FILED

May 09, 2000 8:00 am
Secretary of State

Principal Flace of Business

C/O EURD AMERICAN MANAGEMENT. (NC.
4350 W, CYPRESS STREET - SUITE 250
TAMPA FL 33807

Mailing Address

TAMPA FL 336074190

C/0 EURO AMERICAN MANAGEMENT. INC.
4350 W. CYPRESS STREET - SUMTE 250

04-06-2000 90021 018 ***150.00

2. Principal Place of Business 3. Mailing Address

IR

|

NI

Suite, Apt. #, et Suite, Apt. #, el DO NGT WRITE 1N THIS SPACE
City & Staie City & State &, FEL Mumber Applied For
5q - 3(0 O 8 kl 5 i Not Applicabie
Zip Cauntry Zip Country . - $B.75 Additional
- N . ) - | 5-_Genificate of Status Desired [ Fes Required— =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMEURCO MANAGEMENT, INC.
4350 W. CYPRESS STREET
SUITE 250

TAMPA FL 33807

Street Address (PQ. Boy Mumbar is Not Acceptatile)

City Zip Code

FL

8. The above named entity sul%talemem h%se of changing its registered
SIGNATURE / w7y »

office or registered agent, or beth, in the Stale of Florida,

Signalurs, typed Lo rame of reqistared 2E9n1 and wite i applicebis

(NOTE: Regislered Agent signature fequired when raingtating) DATE

9, This corporation is eIi%le to satisly it Intangiole
Tax filing requirement and elects 1 do so.

_ FILE NOW!!! FEE IS §150.00
After MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

-\ b Added to Faes

{See criteria on back) Make Check Payable to Department of State
1" o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11 _
TWILE D 52 Detete TME EVP R change 01 Addiion | &
NAME KOLETIC, TIMOTHY J NAME prvce D. Buv d 9¢ g},
STREET ADDAESS | 4350 W. CYPRESS STREET #250 sesTa00RESs | 4350 W Cypress street , Sk 250 3

ST, ST w

CITY-ST-2P TAMPA FL 33807 GITY-ST-2IP Twa: Ft 330 o
TITLE ) pelete | (T [ Change [ Addition | O
NAME NAME
STREET ADDHESS STREET HDDRESS
oITy-ST-2P CITY-ST- 7P
TILE [ metele 1HLE Ol Change 1 Addition
NAME J HAME
STREET ADORESS STREET ADDRESS
CIyY-57-21P GITY-ST-2IP
e O elee TE [ Change {7 Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-ZIP
TTLE i [ pelete TLE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TITLE [ petete TIILE 3 change ] Additien
HAME N
STREET ADDRESS STREET ABDRESS
G -ST-21p CITY-ST-7P
13. | hereby certif ‘that the information supplisg with filing doss not ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report i and accurate, 4 that my signature shall have the same legal effect as it made under cath; that | arm an officer ¢r director

cof tha corporation or the receiver or trustee e ered 10 executgPis report as required by Chapter 607, Florida Statutes: and that my name appesrs in Block 11 or Block 12if

changed, or on an atachment with an adgre, ith all other ik powered.

a4 ";'ﬁl’-_- T, LA
SIGNATURE: o O T
SIGNATURE Aﬁf\’FED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dater Daytme Phone #




