2002 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

May 15, 2002 8:00 am
1. Entity Name ecre ary O a e
EUROPLAN, INC. 05-15-2002 90176 013 ***150.00
Principal Place of Business Mziling Address 1
% THOMAS BAUR % THOMAS BAUR
100 N BISCAYNE BLVD. -21ST FLR. 100 N BISCAYNE BLVD. -21ST FLR.
o ST T
2. Principal Place of Business 3. Mailing Address . '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State - ' 4, FEI Number Applied For
' 59-2652287 Not Applicable
Zip Country Zip Country 5. Certlficate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
e i T e R S o et LNAME o e s e e SIS ST S Y
BAUR' THOMAS Streat Address (P.O. Box Number is Not Acceptable}
21ST FLOOR NEW WORLD TOWER ‘
100 N BISCAYNE BLVD. 33
MIAME FL 33132 City. FL | ZrCoce

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registered agent and litls if applicabla. {NQTE: Registared Agent signaturs required when reinstating) DATE
9. Ihis (l:.orporatic.)n is eligible to satisly its Intangible FILE NOW!!! FEE IS $1j§0.00 10. Election Campaign Financing $5.00 May Be
ax fllm_g rfeGUIrement and elects to do so. After May 1, 2002 Fee will bi”p $550.00 Trust Fund Centribution, O Added to Fees
{See criteria on back) a Make Check Payable to Departnient of State
1. OFFICERS AND DIRECTCRS t2. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE SDP (] Delete TMLE ‘ [ Change [ Addition
NAME GOTT, GUENTHER NAME
streeT Aporess (100 N BISCAYNE BV 21ST F STREET ADDRESS
CY-ST-2P MIAMI FL 33132 CITY-ST-ZIP
 TITLE [ Delete TITLE ‘ [ change [ Addition
. NAME NAME
, STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TILE 1 Defete TITLE [ Change [ Addition
NAME = e e e o R e f— - ER— S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TTLE : [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP *
TITLE 1 Daleie TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP )
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T1-2IP

13. 1 hereby cerlify 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 su mantal report is tru accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recgivel onlrustes egpowefed B execute this repert as required by Chapter 807, Flarida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgnt addr witlf all gther like empowered.

SIGNATURE: MY @U L PRESIpENT L W R X4

SIGNATURE AND TYPED DR PRlI‘?‘f_D NAME OF SIGNING OFFICER CR DIRECTOR Date Daytima Phone #




