FILED
2003 FOR PROFIT CORPORATION Aug 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S h £ Stat
DOCUMENT # 517031 g ecretary or State
08-15-2003 90085 020 ***550.00

1. Entity Name

E. W. H., INC.
Principal Place of Business Mailing Address
J11445TH STREET. #7 311445TH STREET. #7
W. PALM BCH. FL 33407-1945 W, PALM BCH. FL 33407-1945
2, Principal Place of Business 3. Mailing Address ”“.l' mmm“"” Ilt“ mll “I} III" ||||l Im. MH m“ ml“m
Suite, Apt. #, &fc. Suite, Aot. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurnber Applied For
59—1696507 Net Applicable
L a— - — 9-9-L1-m—r¥—--——- - _ e C e — __C_ouf_lry m ~mme w|-5, Certificate of Status Desired  _.[] g%ggﬁf;&ﬁonﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
HORNSBY' E WADE Street Address (P.O. Box Number is Not Acceptable)

3114 45TH STREET, SUNE #7

: W. PALM BCH. FL 33407-1945

City FL Zip Code

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 tamiliar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstaling) OATE
FILE NOW!!! FEE IS $550.00 ! . .
: ; . Elect| n Financin,
After September 10, 2003 Fee will be $750.00 ® Trsztlszncc:jag;at:'?bution ’ d .?gj'eqﬂohgaezsa *
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTCRS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I PD : [T Delete TLE [ Change ] Addition
HAME HORNSBY, E. WADE NAME
streeT anoaess | 3114-45TH STREET, #7 STREET ADDRESS
cny-st-2p | 'W. PALM BCH. FL , Cny-§7-2Ip
e 1Y . [0 Deiete TIME [ change [ Acdition
NAME HORNSBY, E. WADE NAME
stReeT aoress | 3114-45TH STREET, #7 STREET ADDRESS
Lrvestae | W.PALMBCH.FL . . CIy-ST-2P D
TMLE L [0 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2iP
TITLE O Delete TITLE [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-TIP CITY-8T-2I7
TITLE O Delete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the infor
indicated on this report or
of the corporation or the

changed, or on an attaghmg
SIGNATURE: 7

SIANATURE AND TYPED OR PRINTED

o supplied with this filing doeg agr qualily for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes, | further certify that the information
abpiémental report is true and acglirgth and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
fer or trustee empowere Aacute this report as required by Chapter 607, Florida Statutes: afd that my name appears in Biock 10 or Block 11 if

K13 Sl bipzde0

ECTOR Data Daylime Phone #

AME OF SIGNING OFFICER OR D,

AV S820600

CR2E034 (4/03)



