2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # F82805 (T Secretary of State
1. Entity Name 02-10-2003 90165 013 ***150.00
EWO FLORIDA, INC. :
Principal Place of Business Mailing Address
1515 SOUTH FEDERAL HIGHWAY, #300 1515 SOUTH FEDERAL HIGHWAY, #300 )
BOCA RATON FL 33432 BOCA RATON FL 33432
I N T
Suite, Apt. #, etc. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2514914 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A _ EEEe— - —— = T — | Name - o
GILLESPIE’ RB Street Address (P.O. Box Number is Not Acceptable)
1515 SOUTH FEDERAL HIGHWAY, #2300
BOCA RATON FL 33432 ’
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. t am familiar with, and accept
the otiligations of registered agent,

'« SIGNATURE,
* Signature, yped or printed nama of registered agent and title if applicable. (NOTE: Registarad Agent sigrature requiced whan reinstating) DATE
FILE-NOW!! FEE IS $150.00 ‘
<" Aftey May 1,2003 Fee wil be $550.00 R AN D ¢ ok
Make Check Payable to Florida Department of State '
10, - " OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T |PD O pelete TITLE [ Change [ Addition
NAME MAIER, HANS-PETER NAME
streeT anoaess |99 KLENZESTRASSE STREET ADDRESS
orv-s-2r | MINICH GERMANY GR 80469 CITY-57-2IP
TITLE VPD O belete TITLE [ change [ Addition

NAME
STREET ADDRESS
CITY-87-ZIP

NAME JAIS, WOLFGANG
sTREeT ADoResS | 99 KLENZESTRASSE
crv-s7-z¢ | MUNICH GERMANY GR 80469

TITLE VP O pelete TITLE [ change  [C] Addition
we |GILLESPIE, R.BOWEN _ . __— e | SR

sreeT ADCRESS 116515 S FEDERAL HWY #300 STREET ADDRESS

CITY-ST-21P BOCA RATON FL CITY-ST-7IP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [Jchange (1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [J Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ACDRESS

CY-ST-21P l GITY-ST-2IP

12. | hereby certify that the information supplied with fnis filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental report is| and accurate and thal my signaiure shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the recaiver ar trustee empdiverkd to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or 8lock 11 if
changed, or on an atlachment with an address, flith dji o&her like empowered.

SIGNATURE: __ SIGNAT %@aﬁE@UERE@ TALS Az{ex
SIGNATUREANDWPED?MDIREGTDR T Date Daytims Phone 4

CR2E034 (10/02)




