2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# Pgqooo00588 68

1. Entity Name

EARTH SYSTEMS ENTERPRISES, INC

Principal Place of Business

270 AMBRoSA DR,

MIDD

32068

Mziling Acddress

LEBURE, FLL

4731 Regwan ALl
Tacksonviv- ,EL
3zL2Y

2. Principal Place of Business

3. Mailing Address

; FILED
May 13, 2000 8:00 am
Secretary of State

05-13-2000 90047 035 ***150.00

00049229

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
3 -354785 5 Not Applicable
i Zi o
2 Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent N . .. . _7. Namne and Address of Naw Registered Agent -
Name ’

Torw w. De NYS

H73

] KER.MAN ML LAE

JTacksan Vivee Fuo 32224

Street Address {P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

_ The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S AR UIRE

i

Sigranure, typad or printed name of registered agent and e il appicable.

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and eiects to do so.
(See criteria on back}) .

{MOTE: Pagistered Agent sighatura raquired when reinslating)

DATE

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

OFFICERS AND DIRECTCORS

12,

AbDlTIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

P,T:S 1 Delete
Jann
q73i

TACKSAN VL

. DenNyYs
ReERMAR ML LA
ce, Fr 3222

TILE
NAME
STREET

CITY-ST-2IP

ADDRESS

[CJcrange [ Addition

- annoEge

CT_ e
IRFAL

=)

:]Y- “ A De NYS () celeta
o »

2u7e¢ AmMBrosih DR
MDD LE BUTGE, FL.T_}?—QG&

TILE
NAME
STREET

3 Delets

CITY-§T-2IP

ADDRESS

[ Change [ Addition

TILE
NAME

STREET ADDRESS
CITY-ST-2iP

T e L At |

ADLLGE

ST-7P

] Deiete

TITLE
NAME

STREET ADDRESS
CIvY-5T-2P

[]Change [T Addition

O Delete

TILE
NAME

STREET ADDRESS
CITY-S7-7IP

Tl Change [ Addition

7 Delete

anAnran

CT 7D
PH

TITLE
NAME

STREET ADDRESS
CITY-ST-ZP

[ Change [ Addition

- 1 herepy cerlify thal the information supplied with this ﬁl'mg

indicated

on this report or supplemental report is true an

does not qualify Jor the exemption stated in Section 113.07(3)1), Porida Siatuies. | further certily that the information
accurate and that rmy signature shall have the same lega! effect as it made under oath; that | am an officer or director

of the corparation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed,

I RIAT
- =z=1

or on an attachmery with al

URE

ddress, with all other like empowered.

oun W.DENYs FLP- PP

SIGNATURE AND TYPED QR P

TED NAME OF SIGNING OFFICER OR DIRECTOR

Date

(9ay) FF2-0z80

Daytime Phane #

CR2E034 (3/a9)



