2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000004928 .
bt Apr 18{_ ZOOOfSS.OO am
THE EARTHLING FOUNDATION, INC. ry
04-18-2000 90065 025 ****g] 25
Principal Place of Business Mailing Address
10221 SW 40TH STREET 10221 SW 40TH STREET
DAVIE FL 33329 DAVIE FL 33328-2244 NUv3IvULIy
Suite, Apt. #, etc. Suite, ApL #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0539952 Not Applicable
Zip Country Zip Country . i $8.75 Additional
8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
.. - . - - -~ Name -
FELD, PETER N Street Address (P.O. Box Number is Nol Acceptable)
629 SW FIRST AVE
FT LAUDERDALE FL 33301 o —
Ity FL p Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typsd or printad name af registered agent and U8  applicable (NOTE: Registered Agent signalur raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS ANB 6IHECTOHS IN 10
TITLE PVST 1 Delete TILE {Jchange [ Addition
NAME SHAFA, COMBIZ RAME
STREET ADDRESS 10221 sw 40 ST STREET ADDRESS
CiTY-87-2IP DAWE FL CITY-S7-2IP
TITLE D [ Delete e [l change [ Addttion
NAME SHAFA, COMBIZ NAME
STREET ADDRESS

STREET ADDRESS | 10221 SW 40 ST
CN-ST-2F | DAVIE FL

cmy-S1-2IP - -

TITLE D... O Detete TILE JChange [ Addition
TAME SOLOMON, BRUCE E " RAME
STREET ADDRESS

STREET ADDAESS | 81 N.W. 156TH AVE. -
orv-st-ze | PEMBROKE PINES FL 33302 ad
E - Ooeee

CIY-ST-2IF

THE 1 cChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P - CITY-ST-7IP
TITLE 1 pelete TILE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
mLE - ) [ Delete TITLE [l change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ail cther like empower,

1 g1 o : - Ssw—

of the corporation or the receiver or trustee empowered to execute this report

CR2E037 (9/99)



