2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name
EUROTYPE, INC.

S79803

Principal Place of Business

375 DOUGLAS AVENUE
SUITE 1008
ALTAMONTE SPRINGS FL 32714

Mailing Address
375 DOUGLAS AVENUE
SUITE 1008
ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90603 037 ***150.00

NI RIERTE I

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘3093859 Not Applicable
Z 1 [ s
e e e e O e e e e e OO bogertifioaterol Status Destod== D8/ D:Additional o [ =
Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DURKET’ STEVEN LORNE Street Address {P.O. Box Number is Not Acceptable)

210 CROWN POINT CIR

STE 108

LONGWOOD FL 32779 City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed or printad name of registered agent and tlle if applicable. (NOTE: Registared Agent signature required whin reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. “Election Campaign Financing $5.00 may B

AY  SE~ZL00

Tax filing requirement and elects to do so.
{Sne criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ oelete TITLE {J Change [ Addition
NAME SIERING, PATRICIA HAME
sTREETADDRESS | 1372 BRANCH HILL CT STREET ADDRESS
oY -ST-2PP APOPKA FL 32712 CITY-$7-2IP
TITLE D [ pelete TITLE Tl change  [[] Addition
NAME BUCHAU, VOLKER NAME
STREETADDRESS | 6245 LINNEAL BEACH DR STREET ADDRESS

ey ISP “APOPKATFL 32703 Em———— === ey ST e == S SRS SR S e S e
ITLE [ pelete TITLE [ Change [ Additien
NAME NAME )
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-7P X
TILE [ pelete TITLE Ochange O Adm‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

shanged, or on an attachment with an afidre

SIGNATURE:

.

ERn AN
Eﬁdwl} T

e

e

Ny

i

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementafrepart is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusfee empowered 10 execuie this report as required by Chapter 607, Floriga Statutes; and that my name appears in Biock 11 or Block 12 if

ith all other like empowered.

N Tk ke \{mmu VP 22201

|

SIGNATURE AND TVRED ( dqﬁrﬁm{os SIGNING OFFICER OR DIRECTOR

Date

Daytima Phong #

CR2E034 (9/01)

3



