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2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

EWIN, INC.

DOCUMENT # P39000061274

Principal Place of

Busipess
¢
600 SANDTREE DR
PALM BEACH GARDENS FL 33403

Mailng Address -0

500 SANDTREE DR #2464 )
PALM BEACH GARDENS FL 334031538

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.
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1128

FILED
Apr 18,2000 8:00 am
ecretary of State

01-25-2000 90099 024 ***150.00
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AR

DE) NOT WRITE IN THIS SPACE

City & Stale City & Stale 4, FEI Number Applied For
2Zj Count Zi i
P y P Country 8. Certificate of Status Desired O $8.75 Additicnal
Faa Required
- . -6, Name and Addreas of Current Registered Agent-- . _ . - -~ — 7. Nama and Addreas of New Ragistarad Agent - .~ r-,-__"f
' ’ Name
COATES, LESLIE .
Straet Address {(F.O. Box Mumbar is Not Accgpiable)
600 SANDTREE DR i 206 A Y A 7
PALM BEACH GARDENS FL 33403
City FL Zip Code
8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or-printag name of regrsiered agant and Lt o appicabls. (NCTE: Registsted Agant signature roquired when reinstaling) DATE
8. This cerporation is eligible to satisfy its Intangible FILE NOWHI! FEE IS $150.00 10. . s
. 3 tion C n Fin
Tax filing tequirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 E.rlsit'ﬁundag::r?m-m?mm f%gﬁﬂﬁ? 8
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PnE$ O delete e Clchange [ Acdition
e | E2HE CoMTES s
GO Sppprre~ D 206
CITY-ST-2IP P‘ f F . -g? &? CIY-St-2P
TmE < O3 pelets Tme ClChange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P . CiTY-$7-2P
wE Ll - . .. . Cloge = § e [ Chaage [ adcition
RAME j o NAME
STAEET ADORESS STREEY AODRESS
CIT¥-ST-2P CITY-ST-2P )
TILE 0 pelets TLE Gohange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-S1-2IP
TmE 3 Deleta TIE DOlctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST- 2P
TME 3 Deleta HILE O Change [ Adetion
RAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP cmy-S1-21P
3. | heraby cerlify that the information supplied with this fillng doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation of the receiver or trustee empowered 1o exacute 1his raport as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with aqaddress, wi ather like em
HIN A r~—
SIGNATURE - PRI o/~ 381~ 799~
. SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Cate Daytima Phopa #




