2002 UNIFORM BUSINESS REPORT (UBR) May 151%0%]2) 8:00 amg

e s Secretary of State |
+
U.S.-EUROPEAN GRCUP, INC. 05-19-2002 90069 034 ***158.75
Principal Place of Business Maiiing Address
1257 DELTONA BLVD. PO BOX 5932
DELTONA FL 32725 DELTONA FL 32728 :
2. Principal Place of Business 3. Mailing Address “|I||I|| "I ||m |||” I||” Il“l |||” ||“”|||m|||||m ||||”m |II|
J092 £, HONCOOK JRIVE
Suite, Apt. #, etc. \1 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Stat City & State 4. FEI Number Applied For
ZSéz_ﬁA/ﬁ . FL. _ 58-3527711 Not Appicable
Zin Country Zip Country o ) $8.75 Additional
. f D d "
3 272'5 U-S-A. 5. Certificate of Status Desire 'ﬁ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
o B ) . i " | Name i )
JAC OBSON‘ EDWARD Street Address (P.0. Box Number is Not Acceptable)
385 S NORTHLAKE BLVD
STE 2036
ALTAMONTE SPRINGS FL 32701 City FL Zip Code
8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Bignature, typad or printed name of registered agert and title if applicable. (NOTE: Registerad Agent signatura required whaen rainstating) DATE
9, ¥h|sf<.:|.orporam?n is elltglblg t? S?ns{fy(;ts Intzangible At FiLE N:)‘;J.!! I::EE ISI“$b15().505{‘)J o0 10. Election Campaign Financing $5.00 May Be
axli m}g r.equ|remen and elects lo do se. er May 1, 2002 Fee will be $ . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Detete TILE O chenge (3 Addltion | S
NAME JACOBSON, EDWARD NAME 2
staeet aooress | 386 SOUTH NORTHLAKE BLYD. #2036 STREET ADDRESS §
orv-st-z¢ | ALTAMONTE SPRINGS FL 32701 CITY-5T-2IP i
TITLE SD [ petete TMLE [ Change ] Addition %
NAME BISCHOFF, MANFRED v
STREET ADDRESS | 4257 DELTONA BLVD STREET ADDRESS
arv-st-z¢ | DELTONA FL 32725 CITY-ST-21P
MiE 7 Delete TITLE , [ Change [ Addition
NAME ’ T T CT i . “NAME - ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP , CITY-S57-2IP
e S 1 Delete e [ Change [ Addition
NAME ‘ NAME
STREETADDRESS |~ STREET ADDRESS
CITY-ST-ZiP GITY-S7-21P
THLE ] Delete TIILE [Qchange [ Addition
NAME ) NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
GITY-5T- 2P CITY-83-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or ¢n an attachment with an acdigss, with all other like empowered. ‘/07—.
- p——
SIGNATURE: Z2r v; 0 BEINNEHIS CIAmbSDr, /242D, PSI34S
- i PED OF.PRINTED h?lleOF SIGNING OFFICER OR DIRECTOR date 7 Daytime Phonae #




