FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 30,2003 8:00 am
DOCUMENT # S92577 ecretary of State
1. Entity Name 04-30-2003 90169 025 ***150.00
EUROTIQUE, INC.

T

Prlnci_'Bal Place of Business Mailing Address

3109 45TH STREET 3109 45TH STREET

WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407

2. Principal Place of Business 3. Mailing Address ”"“m "l III]I NII’ I”” l"" ,Ill l’m Ilm m” ’"”mu Im”m
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For

6503168720 Not Applicable

Zip Couniry Zie Couniry 5. Cortificate of Status Desired O $8'75 Additional

Fee Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— . —. L - . Name —
GRIECO & SCALERA' PA Street Address (P.O. Bax Number is Not Acceptable)
3109 45TH STREET
WEST PALM BEACH FL 33407
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

|

SIGNATURE
Signaturs. typed o prinled name of ragistsred agerit and title if applicable. {NQOTE: Registered Agent signaturé required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) )
%. Election Campaign Financin
After May 1, 2003 Feo will be $550.00 TrustIFund Ccﬁ\tr?bulion ; (] fdst;qgotowllgag °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [OcChange [ Addition
NAME GRIECO, CHRISTINE HAKE
STREET ADDRESS [3109 45TH STREET STREET ADDRESS
cmv-s1-2p |WEST PALM BEACH FL 33407 CTY-5T-2°
TITLE O delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TILE O change [ Addition
NAME o ) o N e }
STREET ADDRESS STREET ADDRESS
CITY-S5T-2iP CITY-ST-2IF
TITLE [ pelete TITLE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-8T-ZP
TITLE O pelete TITLE [ crange T Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-21P CITY-3T-2IP
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2Ip CITY-S7-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 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 attachment with an address, with all other like empowered,

SIGNATURE: S0 7o REQUIRED W-29-03 55, 3014830
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR PIRECTOR o o o 7 E o Qaytime Phﬂﬁeﬁ# B

AY 6510880

CR2E034 (10/02)



