FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

ransnna

CR2E034 (10/02)

T retary of State
DOCUMENT #  P01000083617 % Secretary ,
1. Entity Name : 01-13-2003 90132 015 ***150.00
THE EUROPEAN RECLINER GALLERY, INC
Principal Place of Business Mailing Address
1700 TAMIAM! TRAIL 6276 SHADOWOOD CR
G4 NAPLES FL. 34112
2. Principal Place of Business 3. Mailing Address r:
17200 TAMIBM] TRA(L
Sule, Apt. #, etc. Suite ApL # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For |
p&ﬂ 7~ AR gl /—'Z. 65-1132683 Not Applicatle
« 2ip Couniry Zip Country " . $8.75 additionat
) JJ? y? &/ S 4 6. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" . Name
BROOKS, CHARLES W Street Address (PO I;O;Numt;eri's Not Acceptable)
ree; L i
6276 SHADOWOQD CR -
NAPLES FL 34112
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. (NOTE: Registerad Agent signalure raquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . _— ‘
9. El Fi
Ater oy 1,200 Fo il be $55000 STy | $5.00 e
Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTORS | IR ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD : (] Delete e O change [ Addition
NAME EMERSON, PATRICIA M NAME
streeT aooress | 4264 TREETOPS DR. STHEET ADDRESS
orv-st-z¢ | PORT CHARLOTTE FL 33948 CITY-ST-2P
MLE VD O Delete TITLE [ Change [ Addition
NAME BROOKS, CHARLES W NAME
sTREET ADORESS | 4264 TREETOPS DR. STREET ADDRESS
orv-st-22 | PORT CHARLOTTE FL 33948 oTY-§T-2P
- TILE D ﬁDeiete TITLE O change [ Addition
NAME -1 EMERSON, MICHAEL E NAME
street a00resS | 161 BRAMPTON LN STREET ADDRESS
CITY-57-2IP NAPLES FL 34104 CITY-ST-2IP
MLE ’ - O Delete TILE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TILE [ Detete TINLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TILE : . ce 2 Dalete T {J change [ Addition
NAME RAME oo
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-57-2IP Ce e )

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida 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 corparation or the recelver or trustee empowered ta exacuts this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or cn an attachment with an address, with all other like empowered. / . é?/
N [

Date Daytime Phone #

~

SIGNATURE:

|




