FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90879 035 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # (G63230

1. Entity Name

EWO HOLDINGS, INC.

Principal Flace of Business

1515 § FEDERAL HWY
#30
BOCA RATON FL 33432

Mailing Address
1515 § FEDERAL HWY

#300
BOCA RATON FL 33432

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Ant. #, etc.

A AR R0

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0130976 Not Applicable
Zi i Count iti
P Country Zp untry 5. Certificate of Status Desired O ?ese.gesq SS;’&"C’"E'
6. Name and Address of Gurrent Registerad Agent Sl - 7. Name and Address of New Registered Agent
Name - -

GILLESPIE, R. BOWEN
1515 S FEDERAL HWY
#300

BOCA RATON FL 33432

Street Address (P.

C. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

* SIGNATURE

Signalure, typed ar printed name of registered agant and

title it applicable.

(NOTE: Registerad Agent signature requiredt when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE ov 9 Delete TILE -~ O change  Cfcdition
NAME JAIS, WOLFGANG NAME MAIER, HANS-PETER PD
street anoress (99 KLENZE STRASSE streeTaress | 99, KLENZESTRASSE
orv-s1-z¢ |MUNICH, W G 00000 crv-si-2¢ | 80469 MUNICH, GERMANY
e :\Jmen DR. HANNS Mo L:;i JATST, WOLEGANGE v PD W tares L3 e
t o r [f=l VB - Tall
swReer aporess |99 KLENZE STRASSE seeraoness | <09 , KUENZESTRASSE
orv-st-ze IMUNICH, WEST GERM. CIrY-ST-2F 804 6.9 :MUNTCH1,GERMANY
TTILE T | e e s e e [Opelete -—- - ] T -« e vl = - .. .. [Ochange  J Addition
NAME NAME
STREET ADRESS ’ STREET ADDRESS
OITV-5T-2P ‘ CITY-S1-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-5T-2P
TITLE O Detete TILE [ Change. [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2iP CiTY-$T-2P
TILE O Delete TITLE [ change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-5T-2P

13. | hereby certify that the information su
indicated on this report or supplementgl r
of the corparation or the receiver or tru;

changed, or on an aitachment with an gddregs, with all other like empowered.

oo
& :\JA

B

SIGNATURE:

NG 3 e
LFGANG ¢ 0o i

A e -

MARCH 20

. 2002

lied with-this filing doss not qualify for the-exemption stated in Section 119.07(3)(}), Florida Statutes. | further cerlify that the information
ort is true and aecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(0049 89 20242200)

suennwnemd-;rﬁeofm p‘meo NAME OF SIGNING OFFICER OR DIRECTOR

! Dale

Daytime Phone #

AV BOLELE0

CR2E034 {9/01}



