FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 06, 2003 8:00 am

DOCUMENT # S40788 Secretary of State

1. Entity Name . 02-06-2003 90075 026 ***150.00
EURO-VILLAGE, CORP.

Principal Place of Business Mailing Address
1670 EDITH ESPLANADE 3613 DEL PRADO BLVD
CAPE CORAL FL 33904 CAPE CORAL FL 33904

AR R

2. Pringipi ce fBusaness 3. Mailing Address
Pf/fio Blva, ‘
Suile, Apt. #, otc. Suile, Apt. #, etc. ' %’CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEi Number 650 Applied For

CC (ﬂelf’l ;Z' 252184 Not Applicable

é 37 Z 2. /- COU & £ A Zip . Country — . 5. Certificate of Status Desired a fe% ;gq 3?3&*‘“3‘ -~

“6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘}.' ok Name
MANSSON;ANDERS Street Add {P.O. Box Number is Nc;t Acceptable)
i ! r ress (P.O. Box Number i
3613 DEL PRADO BLVD
CAPE CORAL FL 33904

City FL [ 2 Code

8. The abbvi named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.  am famniliar with, and accept
the otShgalcons ‘of registered agent,

I IS

W

.

CR2E034 (10/02)

SIGNATURE
Signatura, typed o printed nams of registerad agent and tite it applicable. . (NOTE: Registered Agent signature raguirad when reinstating) o .DA_TE
Aﬂ:r"iﬁEa:lqg‘g{:;; ‘::EE vliﬁlsblsgégg.oﬂ 9. Election Campaign F.inancing $5.00 May Be
Trust Fund Contribution. O Added to Fees
Make Check‘ Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE D L3 celete THLE Clchange [ Addition
HAME MANSSON, ANDERS HAME
streeT aooaess | 3613 DEL PRADO BLVD STREET ADDRESS
crv-st-z¢ | CAPE CORAL FL 33904 CITY-ST-2IP
TITLE L Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE L " Ooelete WK mme - T ; O changs [ addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2IP
TILE O pelete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - §T-2IP
TITLE [ elete TITLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY -5T-21P
TIMLE [ Delete TITLE [ change  [_] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP

12. { hereby certify that’ ‘the infermation supplied with this filin é; does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 1rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Fpkes. Afy-03 233502320

___—.ai- -
DGR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR Date Daytime Phong #

™ N
SIGNATURE AND R




