2001 UNIFORM BUSINESS REPORT (UBR)

wICITIe

FILED

DOCUMENT # PO0000107451

1. Entity Name

GOOD EARTH ORGANICS, INC.

May 03, 2001 8:00 am
Secretary of State

(05-03-2001 90063 001 ***150.00

Mailing Address

1600 NW 48TH PLAGE
DEERFIELD BEACH FL 33064

Principal Place of Business

1600 NW 48TH PLACE
DEERFIELD BEACH FL 33064

JUVOCald

2, Principal Place of Business 3. Mailing Address

U

HETRADAEA DA

Suite, Apt. #, efc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State éEI Nurnber Applied For
5—10 é 00 7‘/ Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6.. Nama and Addreas of Current Heglstemd Agent 7. Name and Address of New Reglatsred Agent
T Name -~ N - e —
PFLUG' MARIA A Street Address {P.O. Box Number is Not Acceptable}
1600 NW 48TH PLACE
DEERFIELD BEACH FI. 33064
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
Signalture, typed or printed narme o registered agent and title if applicable. {NOTE: Ragistared Agent signatute required when reinstating) DATE
9. This corporalion is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing ‘$5 00 May Bo
Tax ﬂlin'g r:equirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Teust Fund Contribution. Add-ad 1o Fe:s
(See criteria on back) Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE D O Delete TLE PRESIdeNT X Change [ Addtion | S
[]
v PFLUG, MARIA A e N&Rm A PE <
STREETADDRESS | 1600 NW 48TH PLACE STREET ADDRESS pp N LWL P >
CAY-ST-2P CITY-S7-2P F(, 330 é 1/ i
DEERFIELD BEACH fL 33084 o
TIILE [ Delete TITLE RN QLUJ ¢ N [ Change i Addition ?:_)
NAME NAME Ha P%df
STREET ADDRESS STREET ADORESS 0 N‘ w 1}{ [8 V lw ”T
CTY-5T-1IP ciry-57-21P R‘Flf[d GCH FZ g.?ﬂﬁ‘/
e _. e e et o s oo+ o . [ Delete . §UIE Sec Q&'T a E] Change ﬁAddltron )
NAME NAME e I
STREET ADGRESS STREET ADDRESS M %El n
CITY-5T-2IP CITY-ST-2IP pp IR-LI L
TME (3 Delete TILE —TEB ASU P &R O Change  JSqActiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Igoou w. t(zs%lp Deerfidd Bl £
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment with an a

SIGNATURE:

ress, with alf other like empowered.

3 does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
port is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
frustep empowerad to execute this report as rqured by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

L//'z 0(

SIGNATUREAND TYPED OR FRINTED NAME OF SIGNING GFFICER

2%,

KDI CTOR

L] Dae T Daytime Phone #

wF



