2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 94958 Apr 25, 2001 8:00 am

1. Entity Name

EARTHLY IDEAS, INC. ecretary of State

04-25-2001 90086 019 ***150.00

Principal Place of Business Maliling Address
306 RETRIEVER AVE P. Q. BOX 6981
SEFFNER FL 33584 SEFFNER FL 33583

s 644051

Sulte, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 65 021655 Applied For
8 Not Applicabie
Zi Countr Zi Countr -
P y ° Y 5. Certificate of Status Desired ] $8'75 Addmonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAMEREE, JODY
Street Address (P.O. Box Number is Not Acceptable)
906 RETRIEVER AVE.
SEFFNER FL 33584
City FL Zip Code

8. The above name

atement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

A

SIGNATURE /. o
/}éwgr@(upé ybed cr/a{mn,fsd" 58 registered agent and tle if appicabie, (NQTEC: Registerec Agent §'gnature required when reinslakngs DATE 4
{_,_(J

9. This gérpofation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 ‘ ) .

Taxff\{mg' requirementgand clects to do so After MAY 1, 2001 Fee will be $550.00 10 EEZ?E:r%aggi?;u:gjmmg | g{i;%?owéi"ésae

(Sge criteria on back) l Malke Check Payable to Department of Staie
11, 7 OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPT O Delete TiTLE [TJChange [ Addition
e FAMEREE, JODY e
STREET ADDRESS 906 RETH'EVER AVE STREET ADDRESS
CITY-ST-21F SEFFNER FL 33584 CITY-5T-2IP
TITLE VP [ pelele TITLE [[] Change [ Additicn
e MCFARLIN, JOANN e
STREET ADDRESS | 06 RETRIEVER AVE. STREET ADDRESS
CIYy-ST-7IP SEFFNEH Ft 33584 CITY-5T-ZIP
TITLE S 7 Oeleta TITLE Ol Change [ Addition
N FAMEREE, JULIE N
STREET AOCRESS | 906 RETRIEVER AVE. STHEET ADDRESS
GITY-$1-21P SEFFNER FL 33584 CITY-ST-7IP
TMLE ] pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREST AUDRESS
CITY-SE-2IP CITY-S7-21P
TTLE O] pelste TITLE [ Changa [ Additicn
NAME MAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-8r-212
TITLE [ Delete TITLE [J Change  [] Additien
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachmeant with an addrgss, wi ali-otherlike empowereii™

SIGNATURE: _/.2- I T eps Lhdminct fid yadmT 7%%/0/ F13-Cs>drss

<" SIGNATURE ANETTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¢

Date Daytirme Phono #

[VART- YT

CR2E034 (10/00)



