FILED 2
2003 FOR PROFIT CORPORATION i
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am ;
DOCUMENT # S79803 ecretary of State
1. Entity Name 04-25-2003 90195 020 ***150.00 )
EUROTYPE, INC.
Principal Place of Business Mailing Address
375 DOUGLAS AVENUE 375 DOUGLAS AVENUE
SUITE 1008 SUITE 1008
z.irincipal Place of Buskneﬁv 3. Mailing Address
A0 DouGLAS AVE - (0 20 DOVELAS AVE .
Suite, Apt, #, etc. Suite, Apt. #, etc. 0
CHECK HERE IF MAKING CHANGES
SVITE 1308 SUITE 1308
City & State City & State 4. FEI Number Applied For
A MO NTZ SPQN (}"S FL AL'MM O '\)TB W FL— 59‘3093859 Not Applicable
Country Zip Countr . i $8_75 Additional
3 &-—, l“{ 3&1 ‘ L‘ U\g A._ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DURKET’ S N LORNE Street Address (P.O. Box Number is Not Acceptable)
210 CROWN POINT CIR
STE 108
LONGWOOD FL 32779 City FL | ZirCoce
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signalure, typsed or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signature raquired whan rainstaling) DATE
e R E N QW= FEE-IS-$150:06 = — e - : -
. El Fi
After May 1, 2003 Fee will be $550.00 8. Election Gampaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D O pelete TILE [ Change [ Adgition g
HAME SIERING, PATRICIA NAME =]
staeet anoness | 1372 BRANCH HILL CT STREET ADDRESS 3
CITY-ST-2IP APOPKA FL 32712 CITY-ST1-2IP o
o
TLE D [ pelete TITLE [JChange  [] Addition E:J
HAME BUCHAU, VOLKER NAME
STREET ALORESS | 6245 LINNEAL BEACH DR STREET ADDRESS
CITY-ST-2P APOPKA FL 32703 CITY-57-ZIP
TITLE 1 pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TIE [ Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE © O Delete TITLE [ Change [ Addition
NAME . e - - cime i —m i WNAME - —[— - - - -
STREET ADDRESS STREET ADDRES3
CITY-ST-2IP i CITY-ST-2IP
TILE O pelete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | 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 certify that the information
indicated on this repert or spestemgntal report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that t am an cfficer or director
of the corporation or the re€eiver or ilystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachfnent with gil addrese; withall other like empowered
oSl e Ci I
SIGNATURE: __ o i : (94 IS5
SIGNATURE AND TYPED OR Pmmzn NAME OF SIGRTNG OFFICER OR DIRECTCR Date ) Daytme Pnone ]




