. 2001 UNIFORM BUSINESS REPORT (UBR) Ma lg I%OE(:)]I) $:00 am
, :

DOCUMENT # P99000106563 Secretary of State

1. Enlity Name

EUROPEAN MERCHANTS.COM, INC 05-15-2001 90001 011 **7150.00
. y .
Principal Place of Business Mailing Address
601 S HARBQUR ISLAND BLVD. SUITE 200 601 S HARBOUR ISLAND BLVD. SUITE 200 6 5 4 1 4 0
TAMPA FL 33802 TAMPA FL 33602
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'351 4802 Applied For
Nat Applicabie
Zip Country Zip Country 5. Certficate of Stalus Desred ~ [1  $0-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e Cace e e R - -~ - - 'Namé‘ .o e - - T T e T T
HODGES, GEOFFREY T
Street Ackiress {P.Q. Box Number is Not Acceptable)
601 S HARBOUR ISLAND BLVD, SUITE 200
TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and Uil'e if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
9 1h|5;:.orporanqn is ellglblg ml sat:sfycl'ts Intangitle At Fl:.ﬁi;\l?\:’om FFEE IS“I$;;5(;50500 00 10. Election Campaign Financing $5.00 May Bo
ax "'”_g rgqurrement and elects to do so. er ' ee w ' Trust Fund Contribution. {1 Added 10 Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND OIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 elete e [ Change [ Addition
NAME MUSOLINO, FRANK NAME
sTreeT ADDRESS | 601 S HARBOUR ISLAND BLVD, SUITE 200 STREET ADDRESS
CITY-ST-ZP TAMPA FL 33602 CITY-S7-2IP
TITLE P O Delete THTLE D change O Addition
NAME HODGES, GEOFFREY T NAME
streeT aoDRess | 601 S HARBOUR ISLAND BLVD, STE 200 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 1 CITY-ST-2IP
TIILE O pelete TIILE [ Change [T Addition
NAME—™"" | - - . —_—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [JChange ] Addition
SAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ celete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
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 certity that the information
indicated on this report or supplernental report is uraj d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver gr trustee s required by Chapter 607, Florida Statutes; and that my name aphears in Block 11 or Block 12 if
changed, or on an attachment wj
SIGNATURE: ‘_7;[?0/0( 3(3-22236%

S@WRE AND TYPED OR PRINTED NAME IGNING OFFICER OR DIRECTOR Dite Daytime Phone #

§

CR2E034 {10/00)



