—

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 22,2002 8:00 am

DOCUMENT #  P0O0000038126 . ry y
1. Entity Name Secreta Of State
GLOBAL HOME SERVICE, INC. 05-22-2002 90227 024 ***150.00
Principal Place of Business Mailing Address
% RICHARD ZACHOW % RICHARD ZACHOW
1000 PARTRIDGE CIRGLE #102 1000 PARTRIDGE CIRCLE #102
M A GG
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 20 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3639041 Applied For

) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?i.g?q&rd:étional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e _ " euRo  AUERICAN. TINAMCIAL SERVICES INC.

"l ST LIS B0

I

/7 ; Y BoNiTh SRS FL | “*¢iss
t §r thefpurggse

/ /
8. The above namﬁubmts this emenm changing its registered office or registered agent, or both, in the State of Florida.
sonsrone 7 MJ) JAMES W AURYURD 04\ 94 (04

CR2E034 {9/01)

S\gnatura.épéd or printed name of registered agent and title if 2pplicable. ( (Mi)TE: Registered Agent signature required when reinstating) DATE
o ion s elial el i ; "

8. This corporation is eligibie to satisly its Intangible FILE NOW!!! FEE |5.3 $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution i Added 1o Fees
(See crileria on back) O Make Check Payable to Department of State o

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TILE [JChange [ Addition

NAME ZACHOW, RICHARD NAME

street aopress | EUTINERSTRABE 30 STREET ADDRESS

CiTY-5T-2IP 28219 BREMEN, GERMANY CITY-ST-21P

e D O palete TLE (] change [ Acdition

NAME ZACHOW, SABINE NAME

streeT aooress | EUTINERSTRABE 30 STHEET ADORESS

CITY-ST-7IP 28219 BREMEN, GERMANY CITY-S1-21P

TITLE (7] Delete TITLE [ Change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

0 2 2 I —— 1 - L

TITLE O petete TILE ] [ Change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

TITLE [ pelete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-5T-2IP

TITLE [ Delete CTTE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP DITY-$T-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true anghaccurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
1y Lxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

510920 R /3 Richaeal U 2achou 95/020/&

ING OFFICER OR DIRECTOR / Danflime Frona f




