2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S79323

1. Entity Name

EURO-AMERICAN NETWORK, INC.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90331 031 ***158.75

D 1UDSS

Principal Piace of Businecss

10992 LA SALINAS PG BOX 273406

P.O. BOX 273406 BOCA RATON Fi 33427
BOCA RATON FL 33427 us

us

Waiiing Address

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, ete. Suite, Apt. #, glo,

IRIT

JELEH

DOMNOT WRITE IN THIS SPACE

GORMAN, JOAN D.
10992 LA SALINAS CIR.
BOCA RATON FL 33428

City & State City & State 4, FEI Number 65-0284793 Apnlied For
NotAppicab e
Zi Country Z Count
R / s QU 5. Certificate of Status Desired $8'75 A_ddli\onal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme

Strect Address (PO Box Number is Not Acceplable)

City

Zin Code

SIGNATURE

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agen

©.or bath, in the State of Florda.

Signatee. yped o printed nams of racisigred agent and title f apelicatic

(NDTE Rogistoned Sy

{ S regquine v

eneeinslating)

9. This carperation is elgible 10 satisfy i{s Inlangible
Tax filing requirement and elects to do so

10. Election Cameaign Financing

$5.00 May Be

CR2E034 (10/00)

(See criteria on back} O Make aval Trust Fund Contribution. Added 1o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND SIRECTORS 1IN 11
e p O oeele TITLE [ charge [ Advidian

g GORMAN, JOHN D. NARIE

SIREET 8DDRESS | 10992 LA SALINAS CIR. STREET ANDRESS

CITY-5T-2iP BOCA RATON EL CITY-5T- 2P

I VPS O Dalee TLE (] Charge  [3 Ade tion

NAME GORMAN, DAGMAR MAKE

STREFT A00RESS | 10892 LA SALINAS CIR. STREET ADDAESS

CITY-ST-2IP BOCA RATON FL CITY-ST-7P

TTLE L] Delte TILE (75 change [ adcvier

NAME HAME

STREET ADDRESS SIREE® ADDRESS

CIT¥-ST-2IP Cily-87-417

TITLE 71 Delete [ Change [] Acdition

MARE

STHEET ADDRTSS

CAY-5T- 2 QY- §7- 27

L O] Deete TITLE [J Chenge [ Addition

NAME NEME

STREST ACDRESS STREET ADDR=SS

CITY-87-2IF SIY-ST-2F

TITLE O pelete s O Change [ Adetion

N&ME MAKL

STREET AODRESS SIREE” ADDRESS

CITY-5T1-27/P CITY-5T-2

13,

| hcreoy certify that the information supplied with this Fling does not qualify™ior ire exemetion: stated ir. Section 119.07(3)i). F.orida Staiutes. | further cortlf/ nat the in‘ormat o
that my signature shail have the same lega’ effect as if made under oath; that T am an officer or direcior
fis repan as required by Chapter 607, Florida Statutes; and that my name appears in B'ock 11 or Biac< 12717

”/fﬂ 9/ @Z//fﬁ 26/ |

Zrartieie oo

//{IGNATUHE AND TYF’ED QR PRINTED NAMEU(TF SIGNING OFFICER OR DIRECTOR




