=]
2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
DOCUMENT# PO1000059853 Mar 28,2002 8:00 am §
1. Entity Name ) Secretal y Of State 3<>
GREEN R EARTH, INC. 03-28-2002 90003 042 ***150.00
Principal Place of Business Mailing Address
5619 SATEL DRIVE 5619 SATEL DRIVE
QRLANDO FL 328104953 ORLANDO FL 328104953
Suite, Apt, #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
?*-' 3 7 ﬂ ‘7 .5 3.] Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d $8.75 Acditionat
Fea Required
= o6, Name and Address of Current.Registered Agent . ———— - ~-|-—. .. - . 7.-Nameand.Address of New Registered Ageot. — . - ______|.- -
Name
HAAH' BRYON Street Address (P.0O. Box Number is Not Acceptable)
5619 SATEL DRIVE
ORLANDO FL 32810
City FL Zip Code
8. The above named entity submils 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 tite if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its !ntangible FILE NOW1!t FEE IS $150.00 ) - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. -E:j::ﬁ:r%ag :;L?QUES: neing Edsclle?j?ohg?éf e
(See criteria on back) O Make Check Payable to Department of State ‘
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQORS IN 11
e D Presidert O Delete L Dckangs [ Acdton | S
NAME HAAR, BRYON NAME 3,
STREET ADDRESS | 5619 SATEL DRIVE STREET ADDRESS §
CITY-5T-2IP ORLANDO FL 32810-4953 GiTY-$7-2IP w
e D Vit Pesdent [ Delete e Ochange O Additon | &
NAME KEEFER, ROBERT E JR. NAME
STREET ADDRESS | 102 VAGABOND WAY STREET ADDRESS
orv-st-2¢ | ALTAMONTE SPRINGS FL 32714 s
TITLE o i o ) Delete | omeE__ _ e _ [J.Chenge . [ aAddiion [ _
NAME = ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§T-71P

13. | hereby certify that the information supplied with this filin

indicated an this report or supplerp
of the corporation or the receiver®
changed, or on an attachment

on

SIGNATURE: e

g does not quahfy for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

acuralfy and thai my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
fiee empowered to exdeuts fhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
gdress, with all other likg empipowered

;.:':,.__ﬁ(\um HGGJ/ Oala’lloz Y 1305% 0

Ye¢ICER OR DIRECTOR

Date Daytime Phone #




