FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REII:ORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT # P93000039375 Secretary of State

1. Entity Name 02-13-2003 90263 014 ***150.00
JEFF EWING ENTERPRISE, INC.

Principal Place of Business Mailing Address
9712 NW 67 ST 9712 NW 67 ST
TAMARAG FL 33321 TAMARAG FL 33321

inci i 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650405290 Not Applicable

Zip Cauntry Zip Country 0 $8.75 Additionat

5. Certlf:cate of Status Desired Foo Required

-

- = - - -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
EWING, JEFFREY Street Address (P.O. Box Number is Not Acceptable}
9712 NW 67 ST '
TAMARAC FL 33321
K City FL Zip Code

8, The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the oblig;ations of registéred agent: /
ﬁa’\’/k @ /03

SIGNATUR 4 [
Signature, W or d Wmd agen’and title il applicatle. (NOTE: Registerad Agent signatura required when reinstating} DATE

OWIf{ |§E€ l$ 150.00 8. Election Campaign Financing $5.00 may Be
ay 1, 2003 Fee will $ 0o Trust Fund Contribution. il Added to Fees
Make Chieck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TIILE . [JChange [ Addition
NAME EWING, JEFFREY NAME
STREET ADDREss | 9712 NW 67 ST STREET ADDRESS
CITY-ST-2IP TAMARAC FL CITY-ST-ZIP
TITLE 1 pelete TTLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CIT:_{;ST-ZH-"é e . _ . .
TITLE [ petete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Defete TLE . \‘" [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-27
TITLE O Delete TITLE ) change [ Addition
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P ' CITY-ST-2P
TITLE [} Delete TITLE £ Change  [] Addition
NAME NAME
STREET ADDRESS s STREET ADDRESS
CITY-5T-ZiP I CITY-ST-ZIP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this réport or supple and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rec : 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach iy J her like empowered.

/ <BREQUIRED @?/ﬁ&é’i /%‘/)D 75-978
/mu[nu}f }GU#T PRINTER NANE GF SIGNIG OFFIGER O BINECTO YA/ Dots Deytime Prore #

SIGNATUR

S T2 251 2%) n

nv

CR2E034 (10/02)



