FILED

(UBR) Mar 25, 2002 8:00 am
1. Entity Name :
03-25-2002 90186 048 ***150.00
EWALD ENTERPRISES, INC.
Principal Place of Business Mailing Address
502 HALLOWELL CIRGLE 502 HALLOWELL CIRCLE
ORLANDO FL 32828 ORLANDO FL 32828
3. Principal Place of Business 3. Maling Address H“"m HI ‘l”l "m ||ml||“ “m“m mll mll 'l””ml m‘ llll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59'3580512 Not Applicable
Zip T T ol - Z —— 1 __
® Gountry P : Country 5. Centificate of Status Desifed ™ -~$8.75. Aaditional.
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EWALD. ROBERT Street Agdress (P.O. Box Number is Not Acceptable)
502 HALLOWELL CIRCLE
ORLANDO FL 32828
City FL Zip Code
87 The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.
SIGNATURE
h- Signature, typed or printed name of registered agent and titte il applicable. [NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 . e
Tax filing requirement and efects i do so. After May 1, 2002 Fee will be $550.00 1o. _ﬁi‘;g‘;ﬂﬁfgg;:?guig:m'”g O fdsd-oo May Be
N . ed to Fees
{See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O beleie HILE [ Crange [ Addition
NAME EWALD, ROBERT NAME
street 400REsS | 502 HALLOWELL CIRCLE STREET ADCRESS
CITY-ST-2IP ORLANDO FL 32828 Ty -57-2IP
TITLE Vv O Delete TITLE [ Change  [1 Addition
NAwE EWALD, TAMMY NANE
STREET ADDRESS | 502 MALLOWELL CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32828 CiTY-S1-2IP ] _ o
TLE 3 Delate TITLE O change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE _ O celete TILE [ change [ Addition
NAME R . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TTLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TME [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§T-20P

13. [ hereby cerify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accuratg and that my signature shall have the same legal effecl as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered tg repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

"changed oron an attachmen
SIGNATURE: . RBerr H. B AD 3/ 9 /o 2. 073757

SIGNATURE ANG TYPED OF PRINTED WAME OF STGRING orﬁcsn OR DIRECTOR Cate Daytime Phone #

AV 0448010

CRZE034 (9/01)



