| 2002 UNIFORM BUSINESS REPORT (UBR]

FILED
Apr 17,2002 8:00 am

DOCUME

1. Entity Nama
EURCPEAN HANDS INC.

P92000Q83219

ecretary of State

04-17-2002 90116 043 ***158.75

Principal Place of Business Malling Adtress
2142 E SILVER SPRINGS BLVD. STE. 10 2142 E. SILVER SPRINGS BLVD.. STE. 10 - —
OCALA FL 3470 OCALA AL 34470
2. Principal Place of Business 3. Mailng Address “II"I" l]l lml Il"l llm Ilm "m "m m" ”ﬂ"ﬂl’ “I‘I "" lm
Sulte, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THES SPACE
City & Statsg City & State 4. FEI Number Applied For
533599910 Not Appilcable
Zp Country Zp - Country 5. Cartficate of Status Desired SB 75 Addional
= 5. Nama end Adrreas of Currem Ragisiarsd Agem 7. NlmmdAddrmomengiuandAgom
ot e e T ":_-'*:s';g..s"—-_;.a_..rﬂ-_.d-—_-‘.- =|mMame s et 8 2R 4 arand i S, P—]-
REYNOLDS, LOREDANA Sireet Adcress (P.O. Box Number & Not ACcaplable)
2142 £ SILVER SPRINGS BLVD,, STE. 10
QCALA FL 34470
/7 City FL 2ip Code
8. The i 1su'usatatememfurmapuposeolchhnglngimmedoﬂioemmgmedegenuabam.hmaSmofﬂodda
SIGNA ' ) 4//¢/L_-—
o printad name of registerod agenl e tis i eovkcable. (NOTE: Ragisterst Agent sige when <) //mtel
" ation Is elgibie to satisly i Inangible FILE NOWII! FEE IS $150.00 10. Boction Campaign F
" Tax'Hlihg requirament and alects 1o do so. Aftsr May 1, 2002 Fee will be $550.00 Tﬁ! Fund mm,ig:_mm ﬁdﬁomm.
{See criteria on hack) Mzke Check Payable to Dapartmont of State
M. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e 0 O oewete TTLE Ochnge [ Addtion } 5 -
e LOREDANA o 3
smex aookess {2142 E SILVER SPRING BLVD STREET ADDRESS §
onv-s-2  TOCALA FL 34470 om-s1-2r g
e 3 etets I Dl crangs L Asdhion
NAME RAME
SIREEY ADORESS STREET ADDRESS
CITY-51-21F cry-st-zip
AME ** =+ frmee m g mma e o o oy e = L DR - b Tl . Wl - . Dl chage  C2AMfon {
e === e M e T — T I
STREET ADORESS STREET ADDESS -]
COHY-5T-2P CITY-ST-21P
e 3 Delets TE (CJchange [ Acdition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-29 CITY-ST- 1P
TE O et e Ochane [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
orest-2p ¢iry-S1-p
TILE 3 puizta TILE Clchange [ Addiion
RAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-1P orry-§T-2p
"t hereby cammhthat the information supplied wnh thiz liling does not quallfy for the axemplion stated h Section 119.07{3)0). Fiorida Statutes. | lurther certify that the information
icated on raport or supplemantal repo Ig true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
o! the corporation or the recelvey or rustes egrfjdwered 1o axacute this repon as requiratt by Chapter 607, Florida Slatutas: and that my name appears in Block 11 or Biock 12 if
ged, or on an agacne i by, with all other like ampowered,
B et
SIGNATUR olds v 5 50
O Daytime Phoxg # J




