2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000031143

1. Entity Name

EURODOLL USA, INC.

Principal Place of Business

N
s%nw:sann-sr SUITE 240

Mailing Address

FILED

1

May 03, 2001 8:00 am

Secretary of State

05-03-2001 30094 020 ***150.00

—,

¥ 621 NW S3RD ST. SUITE 240 - i
BOCA RATON FL 33487 BOCA RATON FL 33467 £
-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State City & State 4, FEl Number Applied For
59-3444079 - Not Applicable
- g - C
Zp Counry 2 ountry 5. Certificate of Status Desired | $8 75 Additional
- Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
I-ANE’ PAUL C Street Address (P.O. Box Number is Not Acceplable)
5401 S KIRKMAN RD, SUITE 500
ORLANDO FL 32819
- Py ;
City LS FL Zipr 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 printad name of registarad ageat and title if applicable. {NOTE: Registered Agent signature raquired whan reinstating) DATE
. Thi ion is eligibl isfy i i ILE NOW!!! FEE 1S $150.00 . e
8 ihnsf(_:;)rporatpn 18 e:tg;\bh; ;c:esatms;fgéls Ir;langlb\e Aft F MEAY 1. 2001 Fe '-|1$b $550.00 10. Election Campaign Financing $5.00 May Be
ax ||n.g rlequueme an cts 80 er ! e will be . Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. -~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete e ; [dchange  [JAadtion | S
o (=]
NAME SIMON, KUNWAR A NaME st
STREET A00RESS | GEEREN 26-31 D-28195 BREMEN STREET ADDRESS 3
CITY-ST-2i CITY-57-21P a
GERMANY T
TIE D O Dakete e O Change {1 Addition | &5
NAME SUDERBERG, GUDRUN NaNE
STREET A00FESS | GEEREN 29-31 D-26195 BREMEN STRELT ADDRESS
CITY-8T-ZIP GEMY CITY-ST-ZIP
e 1 Delete TIE © [Change  TJ Addition
NAME NAME -
STREET ADORESS STREET ADDRESS N
CITy-S1-21P : CITY-ST-2ip
e | ] Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-2IP ) CITY-ST-2IP
me s [ Delgte TITLE [J Change [ Addition
NAME NAME
STREET ADDF}ESS STREET ADDRESS
CITY-§T-ZIP 4" CITY-ST- 2P
TITLE O Cetate TITLE [ Change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this 1|I|n 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 supplements} repprt is true an accuraie and that my signature shall have the sarfie legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trybtee gmpowered to execute this repo required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with , with all other like empower
SIGNATURE: sty s6r-995-1941
5 OF FRINTED NANE OF SIGNING or-‘Hcsn OR DIRECTOR ? / Deta 7 Daylime Phane #




