2000 UNIFORM BUSINESS REPCRY(UBR) Tmmmmmmmm——

DOCUMENT # N93000000759 FILED
1. Entity Name
May 30, 2000 8:00 am
EARTH DREAM ALLIANCE, INC.
D ' Secretary of State
- = ~ 04-13-2000 90009 001 ****51.25
Principal Place of Business Mziling Address
4717 EAGLE AVE BOK A0
KEY WEST FL 33040 KEY WEST FL 330411007
us us
2. Principal Ptace of Business | 3 Mailing Addrass Hnmnm}mm“ “ m ““”“""Wmm mn m“m
Suite. Apt ¥, ot Sutte, Apt, £, oI, 0O NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 650414276 Nat Applicable
dip Country Zip Country » . $8.75 Additional
‘ - 5, Certiicate of Status Desired [ Foo Requited
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Reqlstered Agent
S = - Nama . B
HAFFEHTY, SUSAN &, Street Address {P.O. Box Number is Not Acceptabie)
3717 EAGLE AVE
KEY WEST FL 33040
! City FL Zip Code
8. The above named éntity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the state of Florida.
SIGNATURE
Sfgnature, typed o printed nama of registared agent and tile  appRcable ({NOTE: Regrsierad Ageni signaturg reQuired when isdistating) DATE
FILE NOW: 9. Election Campaign Finarcing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [} Addad to Fees Departmant of State
10. OFFICERS AND DIREGTORS L1 A ADDITIONS/GHANGES 7O OFFICERS AND DIRECTORS IN 10 _
me D O3 Delete me D Qak cwcrc. Rnn IONLS Dcoonge  [saAadition ‘gf;
e JONES, MONICAE. @ & 4 o\ e £96 Main St oSt g
STREET A00RESS | 9144 OLIVE #0C STREEY ADDRESS s T obO} &
crr-st-2¢ | SEATILE WA 88122 onv-S1-2P Serndrs g
T
e ] [7 Detets e p Kof dawl | “Vamara [ Cange  (Addition | C
NAME PAFFERTY, SUSMBS NAME jil Toornttose hewe ¢ Vice- Rrdsdesd
STREETADURESS | 01 WALDEMAR R . STREET ADDRESS
Ciry-ST-1p Jm FL 33417 CITY-55-7P H (L'loh Nt N I .D ‘2 33‘! a .
E D ' : DDetee e e L Nev o} DCiConge  [BAGGton
W REISMAN; MARLENE wAE Bran$om® s
STREET A0DRESS | 20 STH AVE APT G STREET ADDRESS 273 Agren Ra . /
or-stze | NEW YORK NY 10011 ‘ -5t 2 Costie Yodl WA 86U
TIELE ot : [ petete e Dl Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1- 2P ciry-st-zp
e [ oetete Tme 1 Change [ Addition
NAME NAME
STREET ADDRESS { - STREET ADDRESS
CITy-ST-2P CiTy-sT-21P
e O teee TE IChange ] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CIFy-ST-2P CIFY-ST-2P
12. | heraby certify that the information supplied with this filiné; does not qualify for the exemption stated In Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplementaifeport is frue and aggurate and that my signature shall have the same legal effect a3 if made urder oath; that | am an officer or directar
of the cocporation oc the receivar or Jtas empowered to Exdeute this raport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or onh an attachme it address, with all.ethel like empowered.
= o
SIGNATURE: RETREGUIHED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNHG OFFICER OR DRECTOR Data Doytime Prona #

-



