FILED

-
2003 FOR PROFIT CORPORATION §
UNIFORM BUSINESS REPORT (UBR) J gﬂ 24’t 2003 t%(‘zotam 4
1. Entity Name 01-24-2003 20038 019 ***150.00
ETHAN ESTATE INVESTMENTS, INC.
Principal Place of Business Mailing Address
PO BOX 1076 PO BOX 1076
LARGO FL 337731076 LARGO FL 337731076
2. Principal Place of Business 3. Mafling Address “"”m m "m ”l“""”lm II.” "II“III' mll "m Iml "” m,
Suite, Apt. #, etc. Suite, Apt. #, efc. [] GHECK HERE IF MAKING CHANGES
. City & State City & State 4. FEI Number - Applied For
621677343 Nat Applicable
R R L T TR e GO | g ~Certiicate of Status Desied” (37 $8-7D Addtional -
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name »
L]
STOVER, ANDRA (sLe 2ot taannied ) v Audce. Zachous Salyesslh
Street Address (PO Box Number is Not Acceptable) _ﬂ,
—-3405-FIFTHAVENUENORTH 6140 CrossiWinds De, N, L-1
—ST-PETERSBURG-FL-337139010
Cip Zip Code
Bt ('P_v!rf/\_,sbura, FLT3QI—HD
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both-4he State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, typed or printed name of registared agent and mla_ if appliceble (NOTE: Registered Agent signature required when reinstating) DATE
!
FILE N:)W!(!). FEE '$|| i150.03 9. Elaction Campaign Financing $5.00 May Bs
After May 1, 2003 Fef.' will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE D [ pelete TILE O] Change [ Addition g
NAME KNEWITZ, JOCHEN NAME S
sreet anoress | PO BOX 1076 STHEET ADDRESS 3
erv-sr-ze | LARGO FL 33779-1076 CITY-ST-2IP g .
o
TITLE D [ Detete TIME Ol crange [ addhion | &
NAME KNEWITZ, ELSA NAME '
stheeT 0osess | PQ BOX 1076 STREET ADDRFSS
cre-s-2r | LARGO.FL.33779:1076  __ . . _ . . _._. _flowstze _ . o s etva am
e E] Delets TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
e L] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE ] belete TNLE {J change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Detete LE [ Change [ Addition
NAME NAME
STREET ADGRESS STAEET ADDRESS
CITY-§7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

does not gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is true and accurale and that my signatJre shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustees empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all other like empowered

S@SQT\B A% )i—s re}

SIGNATURE:

i-M-0= [29)si8-

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIkECTOH

Dale . Daytmehone #




