FILED 3
2003 FOR PROFIT CORPORATION 2
N
.UNIFORM BUSINESS REPORT (UBR) Jan 27, 2003 8:00 am
DOCUMENT # P98000054161 Secretary of State
1. Entlity Name
-27- 18 049 ***150.00
EEPD NORTH AMERICA, INC. 01-27-2003 903
Principal Place of Business Mailing Address
1560 SAWGRASS CORPORATE PKWY 1560 SAWGRASS CORPORATE PKWY
SUITE 478 SUITE 478
2. Pnnmpal Place of Business, 3., Mailing Aqdress ] 9
O SO0 (TS (OfO F'K‘Uy 0 Sawerss (Of(? | kWY
te Apt #, a.t vite, Apt #, etgf ' ' a
CHECK HERE IF MAKING CHANGES
UI e YIS Syrte §7S
y & State iy & State - 4. FE! Number Applied For
nr ] SE :ﬂ— a l')l'l SG 1'(— 65—0843694 Not Applicable
Zip'S 332’5 Country L’A 9— Zip : 383 Country(}\j@_ 5. Certificate of Status Desired O feae'ggq l‘:\ife‘gﬁonal
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
INTRASTATE REGISTERED AGENT CORPORATION Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVE, SUITE 3000
MIAMI FLL 33131
City FL Zip Code
8. The above named entity 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.
. - ———’- a'\
SIGNATURE , fb ‘2 (IO?
Signature, typed or p.ri.nled name of registered agent and title if applicable. (MNOTE: Registered Agent signature required when rainstating) DATE
FILE NOWM! FEE IS $150.00 ‘ o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD O Delete TIME O change [ Addition __%
NAME BLERSCH, CHRISTIAN NAME g
seeet anoress [ JOSEPH-LECHENBAUER, STR. 19 STREET ADDRESS 3
are-st-zp | WEICHS, GERMANY 85258 CITY-ST-2IP &
THLE Vv J petete TITLE [ Ghange  [] Addition %
NAME HOFMANN, GABRIELE
street aooRess | JOSEPH-LECHENBAUER, STR. 18 STREET ADCRESS
or-s-20 - WEICHS, GERMANY 85258 CITY-ST-Z19
TITLE ] pelete TILE [ Change [ Addition
NAME NAME
STREETADDRESS.\ __ _ __ B e _STREET ADDRESS_[__. . - e S —
CiTY-ST-2IP CIFY- ST-ZIP—-E" —
TITLE O Delste TITLE Mchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
THLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify tha; 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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall h

of the corporation or the receiver or trustee empowered to execute thi
changed, or on an attachment with an address, with all cther like &

SIGNATURE: _C/ TR LINPIARRILEAN &)

the same legal effect as if made under oath; that | am an officer or director
pter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

(152003 Ggy-33!9

o L e
8l OFF

SIGHATURE AND TYPED OR PRINTED NAME O

CER OR DIRECTOR

(4

Dats Daytime Phone #



