2000 UNIFORM BUSINESS REPORT (UBR)

2/1

FILED

DOCUMENT # S44829

1. Entity Name

EUROHEALTH ENTERPRISES, INC.

May 22, 2000 8:00 am
Secretary of State

02-14-2000 90049 043 ***150.00

Principal Place of Business

9999 COLUINS AVENUE
BAL HARBOUR FL 33154

9399 COLLINS AVENUE
BAL HARBOUR FL 33154-183%

Mailing Address

VR TOJ9

2. Principal Place of Business

3. Mailing Address

RIARRI

|

il

|

DN

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65-025666 Applied For
2.: 1 Not Applicable
Zp Cauntry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Feg Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
o rr— T EresT o ot - T~ - - S et e— ,ﬁ:;—NaW\Q-- T IITEe WBara —eTm ML e T Reommet e Y b v n | e
LUKAS!K: JAN Streat Address (.0, Box Number is Mot Acceptabla)
9999 COLLINS AVENUE
BAL HARBOUR FL 33154
City FL Zip Code
8. The above named enlily its this skalemert for the urpoge of changing 6 registered office or regisiered agent, or bokh, in the State of Florida.
RO D 2 re i 29
SIGNATURE f 4 PRE SrofT FEL, OF, 0o
intet name of regixterad agant and blie F applicabla. (NCTE: Registered Agend signatyrs feQulrect whan feinstaling) DATE
9, This corporation is eligible% satisfy its Intangible FILE NOW!! FEE IS $150.00 0. Election Campaign Financi
o . ancin
Tax fling requirement and elects 10 o so, Atter MAY 1, 2000 Fee will be $550.00 Election Gampaign Fnancing $5.00 May Be
iterk ! Trust Fund Conlribution. Added to Fees
(Ses criteria on back) | Make Check Payable to Department of State ,
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T QFFICERS AND DIRECTORS IN 11 .
TIME PD 7 petete TINE PRESIOEA J’;"’ _ MThange [ Addltion 5
NAME LUKASIK, JAN NAME TN LLiEASTC i—’
STREETADDRESS | « SHEETaoeess | o G OOEO ALE o2 g . 82
onv-5i2 | AVENTURA-FE-33480 st | ) jn i) BEAci L B3IFT 8
f—— ang
TITLE 1 Delete TITLE 7 [change [ Addition | O
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-ST-21P
TILE 3 Detee [ chenge [ Addition
—N%—-—ﬂ’" - TR ke M e e e T gy T e E. . . Hif At o R wr —_ I e s el TR
STREET ADDRESS STREET AOURESS C
CITY-ST. 2P CITY-ST-2ZP
TME 3 Detete e L [lchange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF LITY-ST-28
TTLE [ Detete e [Jerange [ Addition
NAME NAME -
STREET ADDRESS STARET ADDRESS
CITY-5T-2IF CY-$T-21P .
TITLE [ Delete WILE ' ] thanga [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S7-21P

13. | hereby certi
indicated on this teport or supplemental
of the corporation or the receiver of rusjee
changed, or on an attachmen] with an §

SIGNATURE:

that the information supplied with tis filing does nat quality for the exemption stated in Seciion 119.07(3)(i). Florida Statwtes. | further certily that the information
is frue and agcurate and ghat my signaiure

powerad 1o executs thi
55, with all other Tike e

all have the same legal etiect as it made under cath, that | am an officer ar directar
Chapter 807, Florida Statytes: and that my name appears in Block 11 or Block 1211

T LAt
(REsog]  FER.06. 2000 IO JEL 4747

S requirgy

E AND TY

Edr O‘IR PRIMTED HAME OF SIGHING OFFICER OR DIRECTOR

'
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4

./



