2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT #  P99000070788 Secretary of State
1. Entity Name 03-13-2003 90044 015 ***150.00
1414 EUCLID AVE., INC.
Principal Place of Busingss . Mailing Address
PO BOX 402247 PO BOX 402247
MIAMI FL 33140 MIAMI FL 33140

suite, Apt. #, etc. Sulie, Apt. #, etc. MHECK HERE IF MAKING CHANGES

City & State City & State 4. FEt Number Applied For

65-0939843 Not Applicable
Zip Country 7 Country 5. Certificate of Status Desired O .$8.75 Additional
. ) o . Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STIECR | CREL

STIER, GREGORY W
3483 CHASE AVE

Street Address (P.O. Box Number is Not Accepiable)

MIAMI FL 33140 . BG5S Tnotie £ reelermrie

e o FL | "85/

8. The above named enk}y submlts Thi2 statement lor the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar wnth and accept

the cbligations of registaed agent,
Gre Sher L

SIGNATURE

Signature, lyﬁed or pnmeina\\a of registered agent ﬂ'ﬂdli“ﬂ if applicabla. (NOTE: Registered Agent signature requirec when reinstating) ‘Date
FILE Now\u\iﬂ)é $150.00° . o
- ; 9. Election Campaign Financin
After May 1, 2003 &€ will be $550.00 i Trust Fund Coatrigbution. ° O ,?dsd.e?i{?ohg?;sa °
Make Check Payable to Flori;;]a Department of State
10. ;. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PSTD . ' et e i) [Atoange [ Addiion
NAME STIER, GREG NAME Sl S .
steeer anoess | 3483 CHASE AVE STRECTADDRESS | YO0 o fo2e <fF
ore-sr-ze |MIAMI FL 33140 CITY-51-2IP A ) T EACHE L 53/ </u
TITLE 1 pelete TITLE [J Change (] Addilion
NAME : NAME
STREET ADDRESS . STREET ADCRESS
CIvY-ST-7IP CITY-ST-7IP
TITLE TomEm e T e T T MmE - - - ~oiems= eweme . [JChenge [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADORESS
GITY-5T-2IP CITY-S7-2IP
TITLE [ Deleie TILE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-ST-ZIP

ling does not’é’uallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
reporl a¥ required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
cnke empowered.

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is true
of the corparation or the receiver or trustae empowered b
changed, or on an attachment with an address, with all

SIGNATURE: ___ SIGNATURE

SIGMATURE AND TYPED OR PRINTED N}(az OF sneum‘ OFFICER OR DIRECTOR_J 7 Date Daytimg Phone #

: REQUIRT ey S 3 ////9; 303 520k

|
£
:
P

x
<

CR2EQ34 (10/02)



