FILED

2003 FOR PROFIT CORPORATION Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

o THE S
% o

Secretary of State

02-10-2003 90165 015 ***150.00

DOCUMENT # G63230

1. Entity Name

EWO HOLDINGS, INC.

Principal Place 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, Apt. #, elc.

MR R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
65-0130976 Not Applicable
i i C -
ze Country Zp ountry 5. Certificate of Stalus Desied [ 98-79 Additional
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - e - --Name =" - - - - -7

GILLESPIE, R. BOWEN
1515 S FEDERAL HWY
#300

BOCA RATON FL 33432

Street Address (P.0O. Box Number is Not Acceptable)

City

FL

Zip Code

»

8. The above namgd entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATUREA__
N natL!_rB. typed of printad name of registered agent and title if appliceble.

i

{NOTE: Registered Agant signalure required when reinstating)

DATE

- FILE NOW!! FEE IS $150.00
After May.1, 2003 Fee will be $§550.00
Make Check Péyable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. T OFFICERS AND DIRECTORS | IERE ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TITE " |PD O Delete THLE [ thange [ Addition __8_
HAME MAIER, HANS-PETER NAME =}
steer noress | 99 KLENZESTRASSE STREET ADDRESS g
orv-st-zp | MUNICH, GERMANY 80469 CITY-ST-21P <
e VPD O Delete e Dl change [ Addiion E::'
NAME JAIS, WOLFGANG NAME

sreer aooress | 99 KLENZE STRASSE STREET ADDRESS

crv-st-zp | MUNICH, GERMANY 80469 - CITY-31-2IP

e 1 Detete TILE {(J Change [ Addition

NAME U N S, e —
STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2P

TITLE [ palete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE 7 petets TITLE [J Change [ Addition

NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-§T-2IP CITY-5T-ZIP

TMLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

s fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

wd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
echio 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 with an address, pvitt{all § tr(er like empowered.

sicnaTure:  SIGNATUNAL REQUIRED JALS |

12. | hereby certify that the information supplied with ¢
inciicated on this report or supplemental report is
of the corporation or the receiver or trustée empy

Daylime Phons ¥




