2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name L
DOWN TO EARTH, LTD. @
' | FILE
Principal Place ¢f Business Mailing Address 01 JAN 25 A“ "’ gl‘
D/B/A WEBSTER WESTSIDE FLEA MARKET 0/8/A WEBSTER WESTSIDE FLEA MARKET T E
6373 0. SUNCOAST BLVD 6373 50. SUNCOAST BLVD SECRET ARY SFF%E& DA
2. Principal Place of Business 3. Mailing Address H"m ||I| " || |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number Applied For
! 59‘3136085 Not Applicable
Zip Country Zip Country " ! $8 75 Additional
| 5. Certificate of Status Desired O Fee Roquired
~ -~ 6, Name and-Address of Current Reglstered'Agent ~ = =~ =~ 7. Name and Address of New Regfstered Agent
Name
CUSHMAN, THOMAS R. Streot Address (P.O. Box Number is Not Acceptable)
6373 SO. SUNCOAST BLVD.
HOMOSASSA FL 34446
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name cf registared agent and title if applicable. (NOTE: Ragistarad Agent signature required when reinstating) DATE
9. Capital Contributions 10. A C ributions 11. MAKE CHECK PAYABLE TO DEPT. GF STATE
as Shown on record. %O'Omm %?@?D SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION —f13. ADDRESS CHANGES ONLY
pocumen+  |V09925 :
STREET ADDRESS
NAME BACK ONTO BASICS, INC. :
streeT anoress (6373 SO. SUNCOAST BLVD J—
orv-s1-zr - SHOMOSASSA FL 34446 E
p
MENT # ;
DOCUME STREET ADDRESS TOODO2IES41 2 F——7
NAME : =02 408 I T e 17 Gﬂn
STREET ADDRESS ' Eabdb - -
Iy-ST-7IP ; e oo PC A
CITY-ST-2IP ciry-s r 298,75 s 313 75
DOCUMENT # ’ STREET ADDRESS
HAME .
STREET ADDRESS :
CITY-ST-ZIP
oY-ST-70
DOCUMENT #' ?
STREET ADDRESS
NAME
STREET ADDRESS S
GITY-§T-71P GirY-S7-2P.
DOCUMENT £ .
STREET ADDAESS
NAME P
STREET ADBRESS :
CTY-ST-2F oy Gmy-st-21 !
DOCUMENT # |
STREET ADORESS
NAME ‘
I\ -
STREET ADDRESS | —
omv-sze | OY-81-28 | . DR S

14. | hereby certily that the information supplied with this filing does not qualify for the exempllon stated in Section 139.07(3)(i), Florida Statutes. | further certify that 1he information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Genergl Partner of the limited partnership or

the receiver or frustee erad to executs this reportas required t?y_‘Chapter 0, Flogida Statutes
5} 3 s1ym ARy FRES

;cs mu%
;) "‘%W‘\ o112 lol z82-£28-4 204

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Cal Daytime Phone #

SIGNATURE:

dv  £682100

CR2E003 (11/00)




