-

l .
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

| .
DOCUMENT # P96000005735 Apr 09,2001 8:00 am
1~ Entt name - ecretary of State
EUROPEAN MAIL & PHONE SERVICES, INC. -
\ 04-09-2001 90021 050 ***158.75
.'
Principal Place of Business Mailing Address
3011 NE! 57TH COURT 3011 NE. S7TH COURT
FT. LAUDTERDALE FL 33308 FT. LAUDERDALE FL 33308
' |
2, Prin?ipal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Swate City & State 4, FEI Number 60009 1607 Applied For
' Not Applicable
Zip ' Country Zip Country 5. Certificate of Status Desired $8'75 A_dditional
I . Fee Requirad
} §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name -
FRANTZ,JEFFREY W — - - =
11900 BISCAYNE BLVD #408 Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAM! FL 33181
|
; 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 Floriga.

S1GNATUHE

Signature, typed or printed nama of registerad agent and titla if applicable.

{NOTE: Registerad Agarit signature required whan reinstating)

DATE

9, This:; corporation is eligible 10 satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

(SE:E criteria on back) O Make Check Payable to Department of State
1. | R OFFICERS AND DIRECTORS 12. ____ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e O Delete TILE F . JXCrarge [ Adoiion
NAME SCHMIDT, ELARD R NAME f;ﬁx{ 19r, / W R ’
STREET ADDRESS SEIFENAUEI- 331 0'52152 w .E MLH pmz 9214
|
orv-st-zp | DEDENBORN, GERMANY “TY-5T- 2P 5N o
¥ - o
TITLE O Delete TITLE Jd O Mange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
|-mme~ 4 < -+ ‘- ST - < = [ pelge— - — f TIME - - . - e+ wo..d Change _ [ Addition
NAE NAME  ~
STREET ADDRESS STREET ADDRESS
OITY-§T-2IP CITY-ST-2iP
me ! O Delete MLE O cnange [ Addition
NAME i NAME
STREET Aponfss STREET ADDRESS
CITY-ST-2P CiTY-ST-ZP
TTE O pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-200 CITY-5T- 2P
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-21P CITY-ST-2IP

of the corporation or the receiver or truste b

pOwered to execule thid

&nd accurate and that my signature shall have the samas legal effect as if made under oath; that 1 am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. ) hereby certify that the information supplied with thisTilipd does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes, [ further cerlify that the information
indicated on this report or supplemental repos

changed, or on an attachment with ai

JAldress, with all

pther tike empowered.

p’//af/w'

 GSY-35/ 9/99

SIGNATURE:

£ SGHATURE AND TYFED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

T e e A

0248512

CR2E034 {10/00)



