2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 10, 2003 8:00 am

DOCUMENT # P99000103362

1. Entity Name

EWEN ARCHITECTURE & MANAGEMENT, INC.

HE .

Secretary of State

02-10-2003 90150 007 ***150.00

Mailing Address
601 ORLANDC AVE
STE 103

MAITLAND FL 32751

Principal Place of Business
601 ORLANDO AVE

STE 103

MAITLAND FL 32751

2. Principal Place of Business 3. Mailing Address

A R

Suite, Apt. #, etc. Suits, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

EWENN, ANTHONY £
601 N ORLANDO AVE
STE 103

MAITLAND FL 32751

City & Stale City & State 4. FEI Number 59'361 1 177 Applied For :

Not Applicable

Zi C Zi i ;

P ountry P Country 5, Certificate of Status Desired .| fg‘ggqlﬁ?:&“mal ]

k]

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

- Y = = ‘

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Cede

the obligations of registered agent.

SIGNATURE

B. The above namad entity submits this statement for the purpose of changing its regi

stered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed or printsd narme of registered agent and titla if applicable.

{NOTE: Registered Agent signatura required when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Floricla Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

indicated on this report or supplement
of the corporation or the receiver or,
changed, or on an attachment wi

SIGNATURE:

10. OFFICERS AND DIRECTORS

TTLE PTD O Delete TILE [ Change [ Addition | &

NAME EWEN, ANTHONY E NAME 2

streeT anoress | 2647 ULTRA VISTA DRIVE . STREET ADDRESS 3

orv-st-2» | MATTLAND FL 32751 4 Girv-s1-2P @
" o]

TITLE SVD MDelete TITLE [3Change [ Addition g

NAME EWEN, DEBORAH L NAME

sTreeT AD0RESS | 2647 ULTRA VISTA DRIVE STREET ADDRESS

CITY-ST-71P MAITLAND FL 32751 CITY-ST-2P

TITLE O pelete TIMLE O change [ Addition

NAME -q - —— e T - - e e = 7 NAME e | e = - I

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TITLE 7 Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TIMLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S81-2IP CITY-5T-ZIP

TITLE [] Delete TILE [ Change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§7-2IP

12. | hereby certify that the information supplig g d5ey notqualify for the exemption stated in Section 119.07{3)(i). Fiorida Statutes. | further certify that the information

d acpfate angl t
gftcute thi€re
eNike srfpowered.

hat my signature shail have the same lagal effect as if made under oath; that | am an officer or director

Statutes; and that my name appears in Block 10 or Block 11 if
/(;3 W 7539/¥/7

port as required by Chapter 607, Florida

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Dae [ Daytime Phone # ¥




