- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

DOCUMENT #  P01000049933 Secretary of State
1. Entity Name 03-27-2003 90122 035 ***150.00
EARTH CITIZENS, INC.
Principal Place of Business Mailing Address
7606 HARBOUR BLVD 7606 HARBOUR BLVD
MIRAMAR FL 33023 MIRAMAR FL 33023 | .
I
2. Principal Place of Businass . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65—1 1(5434 Not Applicable
Zip Couniry <p Country 5. Certificate of Status Desired O $8.75 Additional
| Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
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.

SPIEGEL & UTRERA, P. A Street Address (P.O. Box Number is Not Acceptable)
1840 CORAL WAY \

MIAMI FL 33145

mipe ar

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 Flerida. | am familiar with, and accept

the obligations of registered agent -
SIGNATURE
SJgnaf_urs"'typed cr printad name of registered agant and title if applicable. {MOTE: Registered Agent signature required wt‘mn rainstating) DATE
FILE NOW!N! FEE IS $150.00 .
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrjstlFund Copntlr?;uli::n. ° (| fgi-eodqg\gaeif ¢
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 11. ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me <+ |P [ Celete TITLE Ol Change [ Additian:
nae | ABEL, BRIN . NAME
sTReeT acoress | 7606 HARBOUR BLVD STREET ADDRESS
CITY-ST-71P MIRAMAR FL 33023 CATY-ST-2IP
TITLE . 1 Delete TIME (7 Change  [] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS |
CiTY-ST-7IP CITY-ST-2IP |
TITLE 1 Delete TME i [ Change [ Addition
HAME e . . . NAME N - . . .
STREET ADDRESS STRECT ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Deleta TTLE [J Change (7] Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY -8T-2IP |
TITLE 1 petete TILE O] Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-ZiP
TILE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CTY-ST-2IP i

12. | hereby certify that the information supplied with his filing does not qualify for the exemptlon stated in Secnon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that m atrg shalf have the sdme legal effect as if made under oath; that | am an officer or director
of the corporallon or the receiver or trustee empowered to execute report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o |
IA'_'.“,"—P R [ T -
SIGNATURE: ey LB | 3:32¢- 02
|

SIGRATURE ANDTYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone 4
B O rr O wem. ey p T3

AY 9924910

CR2ED34 (10/02)



