2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9000064164

1. Entity Name

EUROPE INVESTOR DIRECT.COM, INC.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90189 050 ***150.00

Principal Place of Business Mailing Address

4255 ROUTE 9. SUITE D
FREEHOLD NJ 07728

4255 ROUTE 9. SUITE D

FREEHOLD NJ 07728-8306

?’03 LUCBrne ﬂ\}e ?Og Locerae 4‘/6
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
H 20/ 20/
City & State Clty & State . 4. FEI Number Applied For
Lake Wo tn Ef |Llake WJorth , FL | Q- 3701894
Zip Country ' Zip Country » . $3_75 Additionat
3 E ,. [ E 0 u 6 n_ ,g %‘-{60 v 5 A, 5. Certificate of Status Desired O Fee Required
6. Name and Address of Clrrent Registered Agent 7. Name and Address of New Registered Agent
Narme

CORPORATION SERVICE COMPANY
1201 HAYS STREET

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

TALLAHASSEE FL 32301-2526
City FL Zip Code
8. The above named entity subrnits this statement for the purpase of changing its registered cffice cr registered agent, or both, In the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if appl.cable. (NOTE' Registered Agent signature requirad when reinstating} DATE
. o L ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and efects o do 50.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contripution,

Added to Fees

(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADCITICNS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TMLE D /Moegm TMLE Dcange [ Addition | §
NAME ANSLOW, RICHARD | NAME O;"
STREET ADDRESS | 4255 ROUTE 9, SUITE D STREET ADDRESS &
CiTY-$1-2IP FREEHOLD NJ 07728 CITY-ST-2IP g
: o
e Rirector ICFFRICER [ Deete TITee Dichenge T Adottion | O
NAME Lheaeroae Perlstein NAME
sherraoniess | F O 2 Lucerne H2ol STREET ADDRESS
CITY-ST-2IP La ke |A) orth, £ 33¢%¢c0 |Jovsrw
TIMLE R, recdor~ / 0.@ ice - O Detete TILE [ change  [J Additicn
NAME william.- B Luc¥Eanal | NAME
STREET ADDRESS | -6 Locerne 28| STREET ADDRESS
CITY-5T-2IP M mgfh FC— R IYLO CITY-ST-21P
TITLE ' [ petete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
©CITY-§T-7P CITY-ST-ZIP
TLE 7 oelete TITLE [ change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S8T-2IP
WME O] Deete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP

13. | hereby certity 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 cath; that | am an officer or director

of the corporation or the recelver
changed, or an an attachm

SIGNATURE:

Daytime Phane #

trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
resgr with all other like egpgwered.




