FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000049929 ecretary of State
04-17-2003 20201 001 ***150.00

1. Entity Name

EWALD ENTERPRISES, INC.

Principal Place of Business Mailing Address

502 HALLOWELL CIRCLE 502 HALLOWELL CIRCLE

CRLANDO FL 32828 ORLANDO FL 32828

2. Principal Place of Business 3. Mailing Address ”II"III "I III‘I |Im I|N|"m Iml "m I]Ill II“”I“I ”I'l ’I” "u
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For

59-3580512 Not Applicable

Zip Country Zip Country 0 $8‘75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent e ~ 7. Name and Address of New Registered Agent
Name
EWALD, ROBERT Street Address (P 0. Box Number is Not Acceptable)
502 HALLOWELL CIRCLE
ORLANDO FL 32828

City FL Zip Code

8. The above named entity submits this sltatement for the purpase 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.

SIGNATURE :
Signatura, typad or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signalure raquired when reinstating) DATE
. Aﬂ:rll;fa;«lﬁ\;l;é!s iEeEu:;isuﬂsgsggoo 9. Elsction Campaign Financing $5.00 may Be
. - Trust Fund Coentribution. n Added fo Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE P O pelere TIME [ Change [ Addition
NAME EWALD, ROBERT NAME
streer anoress | 502 HALLOWELL CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32828 CITY-ST-21P
e Vv [ Delete TITLE [ Change [ Addition
NAME EWALD, TAMMY . NAME
sTREET ADDRESS | 502 HALLOWELL CIRCLE STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32828 CiTY-ST-2IP
TITLE ST T T Ooete  fme T T T T [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-21P CITY-ST-2PP
TTLE ] pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS : T STREET ATIDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [] pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [T belete TITLE [J Change  [J Addiion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP CITY-S1-2P

12. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowegred t0 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachgen k.an address, with all otheplike empowered.

e e Reossr . Ewave  Holos o7 49u6837

SIGNATURE AND TYPRD DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dats Caytime Phona #

SIGNATURE:

LML Y

ny

CR2E034 (10/02)



