FILED
2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P01000108476 Secretary of State
02-03-2003 90296 006 ***150.00

1. Entity Name

E. WAREHOUSE INC

oL

Principal Place of Business Mailing Address ..
JUU1lb (I

C/O 414 TURNER STREET " C/0 414 TURNER STREET

CLEARWATER FL 33756 CLEARWATER FL 33756

3. Principal Place of Business 3. Maiing Address ”"“"’ l“ "m ”l“"l“ "m "IH M" "’II ““I I"H !II'I Im ‘II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For

- e e - . [P, 59-3@-4667 - ——— Not Applicable
ip Country 2ip Country 5. Certificate of Status Desired g gese‘;esqlﬁggéﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CRANK, CHARLIE
414 TURNER STREET

Street Address (P.O. Box Number Is Not Acceptable)

CLEARWATER FL 33756

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. | am familiar with, and accept
the obligations of registered agent.

.,-L'_.C P s

SIGNATURE "
Signature, lyped aor pﬂ.[“?f’f'ff’]? olln:egislered_ag_?gt_ a_mt_laf apalicn?lg.“ .. 7 SNOTE. Ee;gislered Agepl s‘ingia:l:e‘reuyire‘q \n'ryr')fn rﬂﬂstatmgi_)_ o o . .&DAT.E‘.
o s Pt | ] S ss00u
h Tidst Fund Contribition, O Added to Fees
Make Check Payable to Florida Department of State ‘
10. ) T OFFICERS AND D/RECTORS FL ADDITICNS/CHANGES TO .OFFICERS AND DIRECTORS IN 11
e D 7 Delete e Ol change [ Adaition
NAME CRANK, CHARLIE NAME
streer anoress | 414 TURNER STREET STREETADDRESS
ov-st-ze | CLEARWATER FL 33756 - CITY-ST- 7P
TITLE O pelete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS s sl mw el e || STREETAOORESS | o o
CITY-ST-21P CITY-ST-7IP
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-7IP
TIMLE . O petets TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-$T-71P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legaf effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

Date Daytims Phone #

Lo |

dd

CR2E034 (10/02)




