FILED
2003 FOR PROFIT CORPORATION
unolgonwl BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

—r

DOCUMENT # P01000047818 Secretary of State 5
1. Entity Name ’ 02-03-2003 90308 035 ***150.00
EARTH INSTINCTS, INC.
Principal Place of Business Mailing Address
15400 ORANGE BLVD. 15400 ORANGE BLVD.
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470

Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State 7 City & State 4. FEI Number Applied For

65_1099471 Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 A.dditional

d Fee Required
6. Name and Address of _(:urrent Registered Agent _ o 7. Name and A_ddress of New Reqis_tered Agent o

Name

Street Address (P.O. Box Number is Not Acceplable)

DOMBROWSKI, STEPHEN .
15400 ORANGE BLVD. .
LOXAHATCHEE FL 33470

r -

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE . .
Signature, typed or printed nams of registered agent and title i applicabls. {NOTE: Registersd Agant signature required whan reinsiating} DATE ‘
!
AﬂFILE Now!! _f::EE IISI$159.00 00 8. Election Campaign Financing $5.00 May Be ‘
er May 1, 2003 e‘e will be $550. Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TITLE PSD 3 Delete L O cange O Adsition | &
NAME DOMBROWSKI, JENNIFER NAME =
streeT aponess | 15400 ORANGE BLVD. STREET ADDRESS 3
orv-stze | LOXAHATCHEE FL 33470 OITY-§T-21P 2
o
TIMLE VPD 3 oelete TILE . [ Change ] Addition &
NAME DOMBROWSKI, STEPHEN NANE
streeT aporess | 15400 ORANGE BLVD. STREET ADDRESS
cry-st-zp - 1 LOXAHATCHEE FL 33470 CITY-ST-2IP
THLE v T e © O Dot 11117 " Ochange [ Addition
NAME DOMBROWSKI, JACKIE NAME
STREET ADDRESS | 15400 ORANGE BLVD. STREET ADDRESS
CITY-S1-2IP LOXAHATCHEE FL 33470 CITY-$7-2IP
TITLE O belete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oeleta TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TILE [ Delete . TITLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
12. | hereby certify that'the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida 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 ffustee empgue syexecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with ak addregg~Wwith all othr like empowered.

SIGNATURE: . SR EARE SN /7\_/\?«;@7&%‘\’ \\w\‘utb_,

NTED NAME OF SIGNING OFFICEMQRIIGECTOR \.. W Date \‘

Daytime Fhone #
—

] - Ay
v iy




