2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  P02000128514 Secretary of State
1. Entity Name 03-31-2003 90235 047 ***150.00
EWO AT SHERBROOKE, INC.
Principal Place of Business Mailing Address
1515 SOUTH FEDERAL HIGHWAY SUITE 300 1515 SOUTH FEDERAL HIGHWAY SUITE 300
BOCA RATON FL 33432 BOCA RATON FL 33432
2. Principal Place of Business 3. Mailing Address ““”m m ll”l ”l“ ||"| "“' Il’ll |l|l| ”"] "m |‘|I| "l’l Im ull
Suite, Apt. #, stc. Sulte, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FEI Number JAnpiied For
Not Applicable
Zip Country Zip Country 5. Cerfificate of Status Desired ~ []  PB-79 Additional
Fee Required
6. Name and Address of Current Registered Agent . __7. Name and Address of New Registered Agent __
Name : .
G"'LESP[E' R. BOWEN I Street Address (P.O. Box Number is Not Acceptable)
1515 SOUTH FEDERAL HIGHWAY SUITE 300
BOCA RATON FL 33432
‘ 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 Flerida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
N Signaturg, typad or printad name of regisiered agent and lilie il applicabla, (NOTE: Registered Agent signatura reguired when reinstating} DATE
FILE NOW!I! FEE IS $150.00 . - )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TIMLE {JCrange [ Addition
NAME JAIS, WOLFGANG NANE
STREET ADDRESS | 1515 SOUTH FEDERAL HIGHWAY SUITE 300 STRIET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-5T-21P
TITLE NS REGES Y ERK O pelete TMLE [ cChange [ Adgition
HAME - Bowtia) (AT ISANG NAME
STREETALDRESS (\SN\E™  Sodna, THRATLAL w«mw—\.“‘ “booo || STREET ADDRESS
Cimy-51-2P DO Liroe) k"-\_on‘u\ ~ "J'?.a \\";’1— CITY-§7-27 7
TITLE e O Detele - " me T o TEemeLT T e [Jchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 0O pelete TITLE [ Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP
TIME [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Floricta Statutes. | further cerlify that the information

indicated on this report or supplemental report is true urate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empow Crie this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on gerattachment with an addre other like kmpowered.

SIGNAT :

. SIGNATURE AND F SIGNING OFFICER OA DIRECTOR Daytima Phona #

UV OLARS

Fa Y

CR2E034 {10/02)



