R
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000004928 Apr 24,2002 8:00 am
- Frtytane ecretary of State

THE EARTHLING FOUNDATION, INC. 04-24-2002 90252 032 ****6] 25
Principal Place of Business Mailing Address
10221 SW 40TH STREET 10221 SW 40TH STREET
DAVIE FL 33328 DAVIE FL 33328
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
65'0539952 Not Applicable
Zip Country Zip Country " - $8.75 additional
5. Certificate of Status Desired .| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
FELD ﬁ“ﬁ**"‘““"’“ T mmeeS s R T Y gtreat Ac;dresé (P.O. Box Number is No-t’Acceptat;IIe) “7
1
629 SW FIRST AVE
FT LAUDERDALE FL 33301
City FL Zip Code

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

SIGNATURE -
Signature, typed or printed name of registered agent and title i applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: FE'E' IS 561 25 9. Election Campaign Finanging $5.00 May Be o &Make Check payab!‘e_t

Trust Fund Contribution. Added to Fees : ‘Department of S't,_fét;e

10. ¥ OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PVST O elete TITLE O change [ Addition
NAME SHAFA, COMBIZ NAME

STREET ADDRESS | 10221 SW 40 ST STREET ADDRESS

cmv-sT-2P { DAVIE FL CITY-ST-21P

TILE D 1 Detete TITLE [ Change [ Addition
NAME SHAFA, COMBIZ ’ NAME

STREET ADDRESS | 10221 SW 40 ST STREET ADDRESS

omY-s-2¢ | DAVIE FL CITY-5T-2IP

TILE D [ Delete TLE [Jchange [ Addition
NAME SOLOMON, BRUCE E HAME

STREET ADDRESS | §10 N.W. 156TH AVE. ) STREET ADDRESS e o e e e - -

ov-S1-2-— | PEMBROKE'PINES FL 33302 ™~~~ = "~ uwerm T T T T -

THLE [ Detete TITLE [ change  [J Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F - OITY-ST-ZP

TITLE [ Delete TITLE [ Change [ Additicn
NAME T NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7P

TME O Delete TITLE [ change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direciar
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapler 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

changed, or on an attachment wit address, with all gther like empowered.
o 5 "’.‘?“:! b " led L 7:'.{/';- .
SIGNATURE: Kﬁ@l >T IRED S##FA épw ‘//2AZ' “US D -FsELS
SIGNATURE AND/TYPED OR PRI

[AME OF SIGNING OFFICER OR DIRECTOR / Dae 7 Daytime Phane ¥

[LITE -+

CR2E037 (9/01)




