‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # K77699 Secretary of State
1. Entity Name 01-24-2003 90088 044 ***150.00
EWART CHAIN, INC.
Principal Place of Business Maiting Address
106t WEST OAKLAND BLUD 1061 WEST OAKLAND BLVD 90003407
SUITE 123 SUITE 123
FORT LAUDERDALE FL 333H1 FORT LAUDERDALE FL 3321
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, ] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
65‘01 15803 Not Appiicable
‘)ZE . Country . ap Couniry 5. Certificate of Status Desired G gese'ggqt??ed;ﬂonal
. e o] LRl S Pt e P et e Remse—— o, o GG HOqUIred. .. |
_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOSELEY’ MALCOLM H ' Street Address (P.O. Box Number is Not Acceptabla)
1824 NW 48TH TERRACE
COCONUT CREEK FL 33083
: City FL | ZpCode

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registerec agent and title if applicabla. {NOTE: Registarad Agent signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00
: . Election Campaign Fi i
After May 1, 2003 Fee will be $550.00 ? Trust IFund Cnpnt'r?bnuli::n:ncmg [ i‘:‘-:!.gﬂ({oh’l‘:?éss °

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS I 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE M [ pelete TITLE [ Change [ Addition

NAME MOSELEY, MALCOLM NAME

STREET ADDRESS | 3900 NW 79TH AVE, STE 324 STREET ADDRESS

CITY-5T-ZIP MIAMI FL CITY-ST-2IP

TME [ Deiete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _CiTy-ST-2IP o . S -
e | T " O Delete TIE [Jchange [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-§1-2IP CITY-ST-2IP

TITLE [J pelete TRLE [ Change ] Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-8T-217 CITY-ST-2IP

TITLE O delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIP GITY-ST-7IP

TILE [T Delete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-212 ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as reguired 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, with all other like empowered.

SIGNATURE: MFZE\THNW RE “l%%@@‘ﬁ?ﬁ“g@w o)) / 2{ / 2002 48y SES 233 |

SIGNATURE AND TYPED OR PRI E\ NAME OF SIGNING OFFICER OR DIRECTOR [ Cate Daytima Phone #

oUIVoIJ

wua

CR2E034 (10/02)

“J

g4



