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FILED

m——-— Mar 31, 2003 8:00 am

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-10-2003 90165 014 ***150.00

DOCUMENT # P02000101103

1. Enlity Name

| EWO HOMES, INC.

Principal Place ot Business Mailing Addrass

1515 S FEDERAL HWY STE J00 1515 § FEDERAL HWY STE 300
BOCA RATON FL 33432 ' BOGA RATON FL 33432 '
Suite, Apt. #, elc. Suite, Apt. #, sic. ] CHECK HERE IF MAKING CHANGES
City & Slate City & Stale 4. FEl Numbear Applied For
Not Applicable
Zin - - J-~Country, __ .__ P | OOy -5..Cortficate of Status Desied_ _ [ fg;gq l??:ém@ !

6. N-ame and Address of Current gglstarad Agent

— 7, -.‘lam a-:e.! Addrans ol New Regiatered Agent

T ——————

Pamm .- -

GILLESPIE, R. BROWN 1l
1515'S FEDERAL HWY STE 300
: BOCARATON FL 33432

T

" ‘Name

Street Addrass (P.0. Box Numbaer is Not Acceptable)

City

FL ] Zip Code :

the okl |gahons ol registered agent.

SIGNATURE. o

8. Tha above named entity submits this staterent for lhe purpose of changing its regsstered cffice or registersd agent, of bath, in tha Siatae of Florica. | am farniliar with, and accept

s»g'mu-a Iypac or priniec name i registered agenl and L it appiicabls.

({NOTE: Hagisterad Agent signature requirsti when reanstating)

OATE

uFIl..E NOwWIl! FEE IS $150.00
- AfterMay 1, 2003 Foe will be $550.00
Make Chéck Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 MayBe | '
Added to Fees o

10. OFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME JNS WO O pelste TmE PD . . O change [ Aadition %
NAME LFGANG : ’ NAME . | MaIER, HANS-PETER T
st ooress | 1515 S FEDERAL HWY STE 300 STREET ADOIESS I,(LENZéSTRASSE 99 3
or-si-op [ BOCA RATON FL 33432 OY-S$T-2F MUNTCH — WEST GERMANY e
e O Delete TRE VPD [Jchange [ Adattion g
NAME NAME
JAIS, . WOLFGANG -

STREET ADDRESS STREEY ADDRESS
Y-St P P KLENZEST RASSE 99

— "‘U?.;.CH WEST—GERMANY
e =) oateta—— - ' A 1 Change__ [ Adcition
NAME . —_— T o - HAME T VP —— T T
STREET ADDRESS STREET ADDRESS GILLESPIE -R BOWEN |
CIFY-5T-2P CITY-ST-2P 1515 s FEDEBAL HWY # 3060
TIE O oetsie e Bot "_WN_P!: O Change (7 Addition
NAME . NAME
STREET ADDAESS STAEET ADDRESS
Y- ST-1P CITy-ST-2P
WILE O delere TILE I Cmange [ Addition
NAME . NAME .
STREET ADDRESS STRFET ADDRESS
CiTY-ST-2P CITY-ST- TP
e [ petets e Ol Change  [J Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2P CTY. ST-2p

indicated on this repart or supplemental repart is true an
of the corporation or the receiver or lrustee em) red
changed, or on an anachmem with an address, with alljot

SIGNATURE: ___ SIGNATUR[E

har (idg empowarad

12. | hereby certity that the information supplied with this filingf does not quality for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the infarmation
urata and that my signature shall have the same legal affecl as if made under oath; that | em an officer or director
exegute Lhis repon as reqmred by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Blogk 11 if

BEQUIRED AMS

SICNATURE AND TYPED OR P

[d ’nmua OFFICER OR
.

DIRECTGR

/t(/quo:g

Daytifs Phone #




