FOR PROFIT CORPOR

UNIFORM BUSINESS REPO

(UBR)

FILED
Feb 27,2002 8

DOCUMENT # P 01000683617

1. Entity Name

EUROPEAY RECLINER GA‘U/E-_R)’/'TL e

DO NOT WRITE IN THIS SPACE

:00 am
Secretary of State

02-27-2002 90064 019 ***150.00

2. Principal Place of Business

1700 TAMPMI TTRAIL

< Mailing Address

Suite, Apt. #, etc.

& 4

. ‘Suile\.A{pl, #, elc.
< D

o

DO NOT WRITE IN THIS SPACE

City & State

ﬁo RT ChARLOTIE ,

FL

City/ﬁtate)’ Tl

4. FE| Number

1137683

Applied For

Mot Applicable

Country f3 Country $8.75 additionat
. fi t
3 g q ({? U 5—/)_ / 5. Certificate of Status Deswed d Fee Required
) 7. Name and Address of Currenl Registered Agent
Name

DO-NOT-WRITE

IN THIS SPACE

CHABRLES

W. RRouK S

~Streat Address _§PO Box| Nun};ﬁ % ﬁwpataaieb

CiR

o MAPLES

FL

1o

8. The above Wy submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

/D

{NOTE: Fleguslerad Agent signature required when reinstating)

SIGNATUHE

EVNLAAE)

MICHAEL £ EmMERSON

2|12z

Signatura, typed o printad name of registered agent and lille if applicable.

DATE

9. Thi‘s corporation is eligible ta satisty its Intangible
‘]'ax flling requirement and elects to do s0.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 -
.Amended UBR is $61.25

Trust Fund Contribution.

10. Election Gampaign Financing

55.00 May Be
] Added tc Fees

(Sea criteria on back) a Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS
TITLE P/D TmE
NAME PATRIC/A M. EMERS ONW HAME
STETADRESS | A 2 (o 4  TREe 70 LS5 L . STREET ADDRESS
CITY-ST-71P FoRpRT CHARLY TTE, FL "a'lci‘a‘? CITY-S7-2IP
ME hf ‘ TME
HAME ciHpRies W+ BROOKs NAME
meramess [ e TTREE7ops DR STREET ADDRESS
CITY-ST-ZiP p0 RT cl ARLY TTE} =L 3294 Qa' CITY-§7-21P
TITLE ‘f/ 7] TILE
NAME MmicHBEL € EMEFRS oV NAME | o
STREET ADDRESS X B R A 7o v STHEET ADDRESS . P . E
s | pA plEe . L % ou et DO NOT WRITE _
TITLE " ) TTE - . - "
e e IN THIS SPACE
STREET ADDRESS STREEF ADORESS : *=
CITY-57-2IP CITY-ST-2P
TITLE 7IRLE
NAME HAME
STREET ADDRESS STREET ATDRESS
CITY-ST-7IP CiTY-ST-21p
TITLE TIMLE
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIty-57-2Ip CITY-ST-2IP

13. ! hersby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplementa! report s 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with al! cther like empowered.

SIGNATURE: WM

Mivther £ EmaRscor »3’}'9!09-

gyl r9139119

SIGNXTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

CR2E034B (12/01)



