DOCUMENT #  P01000078767 Msal~ 07{ 2ry002f %’t"? -
1. Entity Name ecre a O a e
EURO-QUARTERS OF TAMPA BAY, INC. 03-07-2002 90060 025 ***150.00
Principal Place of Business Mailing Address
2717 SEVILLE BLVD. STE 4108 N AD, 2
CLEARWATER Fl 33764 F 9
Y730 145}) {eﬂl‘al ’\Du—nwoooptf I&l')
Suite, Apt. #, etc. Sdte, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
AL |
City & Stata ityf. State 4, FE! Number Applied For
ﬁ—;’— Anth G—H J‘? -39757415 Not Appficable
Zip Country \32;!33 28 (;jl“gy 4 5. Certificate of Status Dasired (| Erg;gesq l.:’;::lec‘i:':tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i - ——— - — Cmr o T L erm e vy e _-:_.__,Na‘me,.;_u_qf . R —_— e e o e —ame =
STAHMER’ KARSTEN Street Address (P.O. Box Number is Not Acceptable)
2717 SEVILLE BLVD, STE 4108
CLEARWATER FL 33764
City FL Zip Code
8. The above named en? subrpt is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
T
SIGNATURE \\ A %‘1‘5 2 671—4}! 71 el ['/"( 2/)2""’ =
Signature, typed or p'rimad name of registered agent and titla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
N . . P . . . '
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
“See crileria on back) Vs Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
g D ) O celets TILE [dChange [ Addition
NANE STAHMER, KARSTEN NAME
STREET ADDRESS | 2717 SEVILLE BLVD, STE 4108 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33764 CITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pelete MLE Ol change (] Adeition
BT SRR oo L T I .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelets TITLE ] change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-2IP

13. i hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section $19.07(3)i), Flarida Statutes. | further certify 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmermh anrgddress, with all other like empowered.
SIGNATURE: __ I TWOD © Kagstey Hahmen Feb 30 /03 330-3% -601)

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phene #

2
Z
3

>
<

CR2EQ34 (9/01}



