FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000079556 ecreta ry of State
1. Entity Name 04-16-2003 20292 006 ***150.00
EUROTAN SALES AND SERVICE, INC.
Principa! Place of Business Mailing Address
%45 E. COLONIAL DR.. STE 105-106 9645 E. COLONIAL DR.. STE 105-106
ORLANDO FL 38217 ORLANDO FL 38217
2. Principal Place of Business 3. Mailing Address H“"m ”I m’”““ “I“ Ilmllm ||m Illmlm Ilm m“ ||" ll“
Suite, Apt. #, ete. Sufte, Apl. #. etc [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3602 1 18 MNat Applicable
Zp Country zp Country 5, Certificate of Stalus Desired | $875 ﬁfddilionai
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
= -Name . : -
BEATTTE, ALEX Street Address (P.0. Box Number is Not Acceplable}
9645 E COLONIAL DR
ORLANDOQ FL 38217
City Zip Code
A / } FL

8. The above named entity sulpplits this stapgfnant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famiiiar with, and accept
the obligaticns of registen nt,

f, Y
~

SIGNATURE | N
Signalure, typed urbrlllad’n‘-\me of reglsls"ed agent and title if applicable. \(NOYE: Rsgistered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 | N
. ' 9. Election Campaign Financing -
After May 1, 2003 Fee will be $550.00 . Trust Fund Copm'r?bution, e | iﬁj‘gotoh;iif ¢
Make Check Payable to Florida Department of State : -
10, 4 DFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - . P O Delete THLE [ change [ Additicn
wue- .| BEATTIE, SALLY NAME
sTreer aDoress | 9645 E COLONIAL DR STREET ADDRESS
CHTY-ST-ZIP ORLANDO FL 38217 CITY-$T-2IP
L S : [ Delete TILE CJchange ] Addition
wwe | BEATTIE, ALEX . NAvE
STREET ADDRESS | ‘9645 € COLONIAL DR STREET ADDRESS
omv-s1-7p | ORLANDO FL 38217 - GITY-81-2IP
TMLE et 1 Delete TILE [J change [ Acdition
NAME . I . _—— wME - 1= . - e )
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE [ Gelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 21
TITLE ‘ O Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-$T-21P
TITLE [ Delete TITLE O crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZF /’) CITY-ST-2IP

sypplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal repogt is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an cfficer or director
powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the informati
indicated on this report or sup|
of the corporation or the recei rirustee
changed, or on an attachmen , with all other like empowered.

SIGNATURE: __h [} BEREERORERFIE L=t2-03 /07 S0S/6HA,

sichafuRe ANBMED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)

A ¥EL0



