2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 21, 2003 8:00 am

DOCUMENT #  HOQ7965

1. Entity Name

EULER PROPERTIES, INC.

Secretary of State

02-21-2003 90161 049 ***150.00

Mailing Address
£.0. BOX 410332
MELBOURNE FL 32941

Principal Flace 6f Business
600 JUBLIEE STREET
MELBCURNE FL 32940

. Principal Place of Business 3. Mailing Address

RS EOARTIRR R

Suite, Apt. #, elc. Suite, Apt. #, efc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59‘2416123 Not Applicable
1 C H C et
Zip ouniry Zip ountry 5. Certlficate of Stalus Desired d $8'75 A'ddatlonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = e - I D O S P
HEHMAN’ BRUCE Street Address (P.O. Box Number is Not Acceptable)
1401 EAST BROWARD BLVD
£T. LAUDERDALE FL 33301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. |am familiar with, and accept
the obligations of registered agént.

SIGNATURE

Signature., yped or printedyiame of registered agant and litle it applicable.

(NOTE; Registerad Agent signature required when reinstating)

DATE

g

e

FILE NOW!!! FEE'IS $150.00
After May 1, 2003 Fee'will be $550.00
Make Check Payable to Florida Depariment of State

9, Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. " OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PST ' [ Delete TILE [Jchange [ Addition g
HAME EULER, ERNEST. C NAME e
steer ancress | 600 JUBLIEE ST STREET ADDRESS g
cmv-s-2¢ | MELBOURNE FL:32940 CITY-ST-2IP g
TITLE [ pelete TITLE (] Change (] Additicn % ‘
NAME NAME

STHEET ADDRESS STAEET ADDRESS

CiTY-ST7-21P CiTy-51-2IP

THLE 7 Delete TITLE [Cchange  [C] Addition

NAME ~m - . U - O B T e
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TITLE [ Delete TITLE [} Change  [] Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-ZIP

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GIY-5T-ZiP

12. | hereby certify that the information supplied with this filing does
indicated on this repert or supplemental report is true and accur
of the corporation or the receiver, siee em
changed, or on an attach ith

SIGNATURE:

ate and that my signature shall have
te this report as required by Chapter

not qualify for the exemption stated in Secticn 119.07(3)(

i}, Florida Statutes. ! further certify that the information
the same legal effect as if made under oath: that | am an officer or director
807, Florida Statutes; and that my n

715 0% E2-754-2400

ame appears in Block 10 or Bleek 11 if

Date Daytimg Phone #




