2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000103362 Apr 16, 2001 8:00 am
1- Enity Name ecretary of State
EWEN ARCHITECTURE & MANAGEMENT, INC.
04-16-2001 90263 016 ***150.00
Principal Place ¢f Business ’ Mailing Address
2647 ULTRA VISTA DRIVE 2647 ULTRA VISTA DRIVE
MAITLAND FL 32751 MAITLAND FL 32751
s PR v T
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FEI Number 59'361 1 177 Applied For
Not Applicable
Zip Country Zip C‘oumry 5. Cerificate of Status Desired O §8'75 ﬁ_\ddiiional
ee Required
. 6._Name and Address of Current_Registered Agent 7. Name and Address of New Registered Agent )
“Aurony £ . Ewen

SPIEGEN UJAERA, PA. Street Ad (P.Q. pdk Number js NotAgceptable)

343 ALMEMY AVENUE GG VLt ed "Vis DesveE

CORAL FL 33134

i . W SO
Mairearo, FL | 3275/

8. The above named entity sujnits thi ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

. Ewep

4/, 2/0/

(NOTE: Registared Agent signature reguired when reinstating) 4 DaE
s corporation Yaligi ity | | FILE NOW!l! FEE IS $150.00
9. This corporation IS eligible to satisfy its Intangible { E NOWII ] $150, 10. Elsction Campaign Financing $5.00 May Be
Tax fllm.g r.eqmrement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
(See criteria on back) [ Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TOLE PTD [ Delete THLE [JChange [ Addition | &
NAME EWEN, ANTHONY E NAME S
STREET ADDRESS | 2647 ULTRA VISTA DRIVE STREET ADSRESS g
CITY-ST-21P CITY-ST-7iP

MAITLAND FL 32751 -
TITLE SVD [ Delete TILE [ Change  [] Addition 5
N EWEN, DEBORAH L v
STREET ADDRESS | 2647 ULTRA VISTA DRIVE STREET ADDRESS
CrTy-ST-2IP. MAITI.AND FL 32751 ~ CITY-ST-2IP
mLE " O Delete TITE " O Change " [J Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE ] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP h CHTY-ST-ZIP
TITLE 3 Delete TTEE [OJchange [ Addition
NAME ) NAME
STREET ADDRESS R STAEET ADDRESS
CITY-ST-2IP AL'-;‘ GITY-ST-2IP
TILE O Detate mE []change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY -ST-21P CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated an this report or supplemental report is true and accurate and that my signature shall have the sa

of the corporation or the receiver or trusjpe ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Black 12 if

changed, o on an attachment y4th drags, Wi alt cther like empowered.

wrttomy E-Ewend ‘@/2./0’ 401537/ 7

e legal effect as if made under oath; that | am an officer or director

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIF?TOH

Date Daytime Phone #




