2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #F94000004414 Feb 01, 2000 8:00 am
1. Entity Name
EARTH G 266 ‘I'N g Secretary of State
Ft ALY ARSI 02-01-2000 90071 033 ****6] 25
Principal Place of Business Malling Address
SUITE 408 SUITE 408
11965 VENICE BOULEVARD 11985 VENICE BOULEVARD Uuuvii Uyt
LOS ANGELES CA 90066 LOS ANGELES CA 90066-3954
TS e AR AR R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Applisd For
77‘0274([)1 Not Applicatle
ap Country Zip Country 5. Certificate of Status Desired O $8'75 A.dd"“'o"ar
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. e - PB — ..
FEHHULO, MARK Street Address( 0. Box Number is Not Acceplable}
704 WEST MADISON ST
TALLAHASSEE FL 32304

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Flerida.

SIGNATURE .
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payabtfe to
FEE IS $61.25 - Trust Fund Contribution. 03 Addedto Fees Department of State
1077 OFFICERS AND DIRECTOﬁS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TILE [ change [ Addition
NAME WENDLANDT, WENDY NAME
STREET ADDRESS 11965, VENICE :BOULEVARD SUITE 408 STREET ADDRESS
CTYST-2F ‘08 A‘NGE'LE'S CA GITY-ST-ZP
TIME VD o O Detete TITLE O Change [
NAME COLLINS, GINA* * YT e NAME
STREET ADDRESS 130 GREAT RD STREET ADDRESS
CITY-ST-2IP MAYNARD MA 01754 R CITY-ST-ZIP
TITLE SD O oelete TTLE Clchangs [
NAME WEINERT, KIRK NAME
STREET ADDRESS 11935 VENICE BLVD, SUITE 408 __ STREET ADORESS o e L
“OTYISTIPT T ¥ 08 ANGELES CA 900'66“" A ) 20T o
TITLE [ Delete TITLE [ Change [
NAME NAME
STREET ADDRESS ‘ . STREET ADDRESS
GITY-ST-2IP OITY-ST-2P
TITLE . 1 Detete TiTE [ Change [ -0
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TITLE ClChange -0
NAME NAME
STREET ADDRESS ’ STREET ADDHESS
CITy-ST-21P CITY-ST-2P

12. | heraby certify that the informaticn supplied with this hlin does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgowerefl to executs this report as requ:red by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresgfwi other like empowered. ND _(‘
. - " \ 1o 220

SIGNATURE: ___SIGNAJU] MEge / peppianpr— 310E77627

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGHATURE AND TYPED O PRI




