=N 2’605 UNIFORM BUSINESS REPORT (UBR)
ngNg@ENT # P99000005130
PGL EURQOPE, INC. F ﬁ L E D

02APR 10 PH I: 38

Principal Plage of Business Mailing Address
1406 HAYS ST.. STE. 2 1406 HAYS ST.. STE. 2 . :’ECRETARY OF STATE
TALLAHASSEE FL 32301 TALLAHASSEE FL 3230t (ALLAHASSEE, F LORIDA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
NOT APPLICABLE Not Applicabls
Zip Country Zip Country $8.75 Adaitional

. ifi f Desired .
5. Certificate of Status Desire ] Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

PARALEGAL & ATTORNEY SERVICE BUREAU, INC.
1406 HAYS ST., STE. 2

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

TALLAHASSEE FL 32301

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 primted name of registered agant and title it applicable. {NOTE: Registered Agent signatura raquired when reinstating} DATE
. . . P . . N f' !
9, P'Sfﬁprporm!?n is ehgublde tcr> sz:nstfyéts Intangible A Flt‘E N?‘ga!oz I;EE is‘||$l:50'5(:;% o 10, Election Campaign Financing $5.00 May Bo
ax ing r.eqwremem and efects 1o do so. er May 1, oe will b $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST O] pelete TITLE [OJchange [ Addition
NAME HUTH, MALTE T NAME o =
y | oo = ——s
STREET ADDAESS | BUCHENWEG 13 STREET ADDRESS 1 00 ?’Fﬁﬁlf’s '-T;ﬁz%lﬂﬂﬁ
o520 |D-§2319 STARNBERG GERMANY orv-s1-2° ~U5 B/ e L et P
TTLE [ Delete TITLE ST T Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T1-2IP : CITY-ST-7IP
THLE 1 Delete TITLE [dchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE [ Delete fITLE [J Change [ Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP n A~ r\—/
e [ Deite T Y Ol Change [ Addtticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TITLE (] celete TITLE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7i7 CITY-ST-2IP

is filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

SIGNATURE: _ S.CNI A0 itlhr, ps-oK. 222

SIGNATURE AND VPED MaW DF‘FIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13, | hereby certify that the information supplie
indicated on this report or supplemental re
of the corporation or the receiver or truste

L3000

AY

CR2E034 (9/01)



