' FILED

UNIFORM BUSINESS REPORT (UBR) ng 24, t2003 %SOtO am
1. Entity Name 07-24-2003 90115 034 ***150.00
GREEN R EARTH, INC.
Frincipal Place of Business Maiiing Address
5619 SATEL DRIVE 5619 SATEL DRIVE
QRLANDO FL 32810-4953 ORLANDO FL 32810-4953
Suite, Apt. #, etc. Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FE! Number Applied For
99-3729333 Not Applicable
- - C ~
Zip Country Zp Ountry 5. Certificate of Status Deswed O $8.75 addttional
- — — e o e Y Fes Regquired
6. Name and Addrass of Current Flegastered Agent 7. Name and Address of New Registered Agent
Name
AR, BRYON Street Address {P.O. Box Number is Not Acceptable)
5619 SATEL DRIVE
ORLANDO FL 32810
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. | am familiar with, and accept
the obligatiens of registered ‘agpnt,
. . -‘ “4 .
SIGNATURE
. ‘S\gnalurﬂ. typad or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
B FILE NOW!!! FEE IS $550.00 . B
. 9. Election Campaign Financin,
Ater Seplembor 10,2003 Fes wil b $7601 St oo s $8.00 w0
Make Check Payable to Fiorida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 11
mee- - |DP ' [ Delete TILE [JChange [ Addition
name < .- |HAAR, BRYON ., NAME
strety aookess (5619 SATEL DRIVE STREET ADDRESS
emv-s1-2° {ORLANDOQ FL 32610-4953 CITY-5T-2IP
TTLE DVP o O pelete TMILE O Change [ Addition
NAME KEEFER, ROBERT E JR. NAME
STREET ADDRESS | 102 VAGABOND WAY STREET ADDRESS
CITY-ST-21 ALTAMONTE SPRINGS FL 32714 GITY-ST-2P
e T T e T ) Delet e ) T - O [Jcrange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
THLE 7 Detete Tme O change [ Addition
HAME NAME )
STREET ACDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIF |
TILE . [ Detete TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS ! ) STREET ADDRESS
CiTY-§1-2P ’ ; CITY-ST-21P
12. | hereby certify that the informationslippliegl with this hllng does jot qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppl?- ental port is true and acgurde 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 receiverfor treSletre douk th|5 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresti g d.
SIGNATURE: __ Sl LN T1A4C o7 /a/ /03 Lo0533>
SIGNATURE AND TYPED OEH'N[ED MAWME OF SIGNING OFFICER OR DIRECTOR Dala DaytinPhona #J

AV ¥EL¥I00

CR2E034 (4/03)



WaChmet

O 0y 207
Green R Earth, Inc. /@/000[) 5 98 \v)
5619 Satel Dr.
Orlando, FL 32810

(407) 310-5822

Dear Sir or Ma’am,
We did not receive the first report; please accept this as full

payment.

" Thank You,
Bryon Haar




