FILED
2003 FOR PROFIT CORPORATION Apr 30. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT ¢ F64990 ecretary of State
04-30-2003 90063 011 ***150.00

1. Entity Name

PLANET EARTH MARKETING, INC.

Principal Place of Business Mailing Address
1250 5. DENNING DR. 1250 5. DENNING DR.
#205 #205

o et — 111 11T

2. Principal Place of Business

Suite, Apt. #, eic. Suite, Apt. #, elc. . [0 GHECK HERE IF MAKING CHANGES
Clty & Stat Cily & State 4. FEI Number Applied For
59-2155377 Not Applicable
Zip ) Country Zip Country " . $8.75 additional
.- e |emet e e s - | 8. Cortficate of Status Desied [0, . 208 SECIONE
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACOBS FEﬂ-ERS’ JUNE Street Address {P.0. Box Number is Not Acceptable}
1250 S. DENNING DR.
#205
WINTER PARK FL 32789 City FL | ZeCoce

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tige it applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
 FILE NOW!N FEE IS $150.00 : o
N 9. Election Cal n £ n
After May 1, 2003 Fee will be $550.00 e Tru:tlglr;nd (Enop:'l"ilr?butlgna.nc‘ ’ O .?dsc{eg:i({ohll‘:z: °
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS | IERE ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE . 1) [ Delete TITLE [T] charge  [7] Addition
NAME JACOBS FETTERS, JUNE NAME
sTREeT aoDRESS | 1250 S. DENNING DR. #205 STREET ADDRESS = | ~
orv-st-2p | WINTER PARK FL 32789 CITy-ST-2IP
TMLE P . [ Detete me . [1 Change [ Addition
HAME FETTERS, JUNE JACOBS NAVE
STREET ADDRESS | 1250 S. DENNING DR. #205 STREEF ADDRESS
or-sT-2¢ | WINTER PARK FL 32789 GiTY-57-2P
TILE s e e e 2wz L) Dt e [ -THTLE et e e e = [J Change [ Addition |
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ pelete TTLE [ Change  [J Addition
NAME NAME
STREET AUDRESS . STREET ADDRESS
CITY-ST-2IP " CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shgll have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered th xevcute this report as regmrod hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with afl o) o \r q / ? ‘fj
2 2803 073
SIGNATURE: ___ol(c Y &-2& ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNJNG OFFICER OR DIRECTOR Date Daylime Phone #

LEL PG00

AV

CR2E034 (10/02)



