FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _ PO0000038126 Secretary of State

t. Entity Name 05-02-2003 90714 016 ***150.00

GLOBAL HOME SERVICE, INC.

Principal Place of Business Mailing Address

% RICHARD ZACHOW % RICHARD ZACHOW

1000 PARTRIDGE CIRCLE #102 1000 PARTRIDGE CIRCLE #102

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. B CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For

59—3639041 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired 0 §g.gi£?:;tional
__6._Name and Address of Current Registered Agent 7. Name and Address of New Registered {\gent

Name

EURO-AMERICAN FINANCIAL SERVICES, INC
28000 SPANISH WELLS BLVD
BONITA SPRINGS FL 34135

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

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblig,atigns of registered agent.
T

SIGNATURE
Signalure, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . -
9. Election C: F i
A May 1,200 Feo wilboS55000 Rt Goppei Fraeons [ $5.00 oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D : [ Delete TITLE ’Pr\?c‘; Py S‘ el I Y ,ﬁ[:hange ] Addition
NAME HO NAME
ZACHOW, RICHARD zACHow, Ricrned W.
STREET ADORESS EUHINERSTRABES0— . STREET ADDRESS 000 ?ﬂQ‘RLDGc CARCLE % 100
ori’stzr  [28240-BREMEN, GERMANY CITY-§T-2P CSEE  ppE < FL 34104
TILE = O Delete TITLE \Vir (ﬁ'\Change ] Addition
NAME ZACHOW SABINE e 2AtHow | SABIVE
STREET ADDRESS STREETADDRESS | ;@ ppr (Pﬂ’l UDaE CieLE = 1l
CITY-ST-2IP ) CITY-ST-ZiP WADLIES =L IY 0l
me - . . e O Delete TNLE [ Change [ Addition
MNAME HAME - -
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE [ polete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE ' O Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP ) CITY-ST-7IP

12. | hereby certify that the information s
indicated on this report or supplem:
of the corporation or the receiver g’
changed, or on an attachment wj

SIGNATURE: ___ 7 / ‘ B {R'c[taw:[ "A 2/4511%/ 03/93/43 239 708

-
?ﬁmﬁne’munﬁn OR i'ﬁ:men NAME OF symlms:aceﬂ OR DIRECTOR Cale Daylime Phone #

b X oA

nv

CR2E034 (10/02)



