2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000071383

1. Entity Name

U.S.-EUROPEAN GROUP, INC.

Principal Place of Business

842 CIPLOMAT DR
BUILDING D-UNIT 10t
DEBARY FL 32713

Malling Address

PO BOX 5302
DELTONA FL 32728-5932

2. Principal Place of Business

3. Mailing Address

FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90073 009 ***158.75

N (R

|

1257 Deltcona Bilvd.
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbet Applied For
Deltona, Florida 59-3527711 Not Appiicable
- ’ c -
%‘:2 725 Couﬂrf S5.A. Zp ountry 5. Certificate of Status Cesired -ﬁ' $8‘75 Alddltwnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

JACOBSON, EDWARD

385 S NORTHLAKE BLVD

STE 2036

ALTAMONTE SPRINGS FL 32701

Street Address (P.O. Box Number is Not Acceptable)

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.

SIGNATURE

Signatura, typed or pnnted name of registered agent and title if applicable. {MOTE' Registersd Agent signature required when ramstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filingprgquiremem and efects to do 0. After MAY 1, 2000 Fee will be $550.00 10. Erlﬁ::|2Sn%ag10pnz::ig;ugglfncmg O fgj'gqohgnge
{See criteria on back) ] Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete ML PTD XX change  J Additicn
HAME JACOBSON, EDWARD NAME Jacobson, Edward
steeer anosess | 742 DIPLOMAT DRIVE sreeTA0DREss | 385 S, Northlake Blvd. /#2036
orv-stz2p | DEBARY FL 32713 o527 |altamonte Springs, Fl. 32701
TITLE sD [ Delete TITLE SD XX Change [ Addition
NAME BISCHOFF, MANFRED NAME Bischoff, Manfred
sTReeT ApDRESS | 742 DIPLOMAT DRIVE STREETADRESS [ 1257 Deltona Blvd.
CITY-ST-2IP DEBARY FL 32713 CITY-ST-2IP Deltona. Fl 23725
TITLE {7 Delete TITLE " [ Change [ Addition
NAME T --- NAME - B L R
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [} pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IF
TITLE 1 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trusiee
changed, or on an attachment with an €ss, wi

gt

spanssfir e
A NENE 5 o
W I W A

SIGNATURE:<ZeZ

)| other tike empowered.

-

R P o L 3 |

Y

e

s, Clacogons  Hlzoco

SIGNATURE AND TYPED OR PRINTED

IAME OF SIGNING OFFICER OR DIRECTOR

Qats Daytirme Phone ¥

S———

CR2E034 (9/99)



