2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG6000005735

1. Entity Name:

EUROPEAN MAIL & PHONE SERVICES, INC.

Principal Place of Business

011 NE. 57TH COURT
FT. LAUDERDALE FL 33308

Mailing Address

3011 NE. 57TH COURT
FT. LAUDERDALE FL 33306-2813

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90103 027 ***158.75

L

DO NOT WRITE IN THIS SPACE

TN

City & State City & State 4, FEI Number ' Ap_b-fiedfgr
65-0691607 [ [Netass
= - -
P Country Zip Country 5. Certificate of Status Desirec ?g.;gq\ﬁ?:énonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

R,

FRANTZ, JEFFREY W

11900 BISCAYNE BLVD #408

NORTH MIAMI

FL 33181

e i e |~ NarRe.

Street Address {P.O. Box Nurnizer is Not Accepiable)

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

Signature, typed or printed name of registared agent and title If applicabla.

{NOTE: Registerad Agent signatura raquired whan reinstating}

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and 2lects 1o do 20,

(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1,2000 Fee will be $550.00

O Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo

Added to Fees

o TR T e —

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DI_HECT_'9|=_|$ IN 11

THLE PSTD O palete TITLE PST'D W ohange [
NAME SCHMIDT, ELARD R NAME PLan 10T E1ARD

smeer aooress | SEIFENAUEL 33, D-52152 STREET ADDRESS | 2 AFLMPLACE 24

ory 12° | DEDENBORN, GERMANY om-s-2 WZ@' 31 QRVENNALD

TITLE D Delete TITLE « -~ Cchangs [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2p CITY-ST-2iP

TITLE: Sreeas Com e = —ew [lDetete. . L TME_L . () Change [T+
NAME NAME A -
STREET ADDRESS STREET ADDRESS

CITY- ST-71P CUTY-§T-7P

TILE 7 pelete TALE [ change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2P CITY-ST-2IP

TITLE O peiete TITLE Ochange [ Additior
NAME NAME

STREET ADDAESS STREET ADDRESS

oIry-51-21P CITY-ST-2IP

TITLE [ pelete TITLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does not quali

SIGNATURE: - -

indicated an this report or supplemental report is true and accuratg,
of the corporation or the receiver or trustee empowered tc e
changed, or on an attachment with an address, with

SIGHE

mption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermaticn
v signature shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

GsY-351 91 77

SIGNATURE AND TY!

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o1/ 11 core

Daytime Phona #




