FILED
003 FOR PROFIT CORPORATION
U%IIFORM BUSINESS REPORT (unm Jan 24, 2003 8:00 am

R VLE PP (Vg

AL,

DOCUMENT # P97000021146 Secretary of State
1. Entity Name 01-24-2003 90052 036 ***150.00
MICHAEL EULER, INC.
Principal Place of Business Mailing Address
1076 COOPER DRIVE 1076 COOPER DRIVE
NAPLES FL 34108 NAPLES FL 34103
I I AN IR
Suite, Apt. #, efc, Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
650751341 Nol Apicatie
Zip Couniry < Country §. Certificate of Status Desired | $8.75 Addilional
Fee Required
6. Name and Address of CUrrent Reglistered Agent 7. Name and Address of New Registered Agent
P - - T — ——— - ——— HNaJ’"ﬂE— e

EULER, MICHAEL
1076 COOPER DR.

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

NAPLES FL 34103

City FL Zip Coda

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. | am familiar with, and accept
&, the abligations of registered agent.

-

CR2E034 (10/02)

SIGNATURE

. Signature, typed or printed name of registared agent and tile if applicable. (NOTE: Registered Agenl signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ o
9. Election Cam, Fi n
Atter May 1, 2003 Fee will be $550.00 e tond G 0y 55,00 My e

Make Check Payable to Florida Department of State '

10, QOFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P 7 Delete TNLE [ cChange  ["] Addition

NAME EULER, MICHAEL NAME

staeeT apoRess | 1076 COOPER DR STREET ADDRESS

cv-s1-ze - |NAPLES FL 34103 CITY-ST- 1P

e D O Dekete Tme [ X change [ Addition

HAME EULER, THOMAS NAME EuweE / THomAS y

sTReeT ADDRESS | 4875 6TH AVE SW STREET ADDRESS | 8 2 S \)J\L-\-OU\G' Q

orv-st-2r |NAPLES FL 34119 ¢ITY-ST-2P 'J AP&ES L 3%o

e ) ) e Ottt lITE L = o o s s S g 2mem - [ Change. [ Aduition -
THave [T NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P GITY-ST-2IP

TITLE [ Delete TIMLE i [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ' [J Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS _ STREET ADDRESS

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

TILE O patete TITLE ’ [ change  [C] Addition

NAME . o - - B e A, T
"STREET AGDRESS | STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

12. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal 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 10 or Block 11 if
changed, or on an attachment W|th an addrgesTWin aj other like empowered.

SIGNATURE:

Daytime Phone #




