2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/01)

SOCUMENT#  PO10000G3Z08 Mar 14, 2002 8:00 am
1. Entity Name ecretal y O State
SCULPTED EARTH, INC. 03-14-2002 90309 012 ***150.00
Principal Place of Business Mailing Address
4034 N WASHINGTON BLVD SUITE 10 © 4034 N WASHINGTON BLVD SUITE 10
SARASOTA FL 34234 SARASOTA FL 34234
2. Principal Place of Business 3. Mailing Address ”Ilum |“ ||m "I” |I|“ |||” |||" II"I Iﬂll “”l ”l” |Im ‘l“ |I|’
[5 80 ApeEx RD. 1580 Aflex £D
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
SALASOTA Fe S ALASO F & (o5 - 11159 él’){ Not Applicable
Zip Country Zip Country - : ' $8.75 additional
3 H 'LL‘[O Y, S A_ 22 o Y g 4 5. Cartificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - . pp—— - . - - | “Name - P - - - - — . —— -
NELMS | DaptevA  H
C Ll., 15 Street Address (P.Q. Box Number is Not Acceptable)
2364 LLE RD
+ SARAEOTAR 34237 10 Wil Hongs QLR
' City Zip Code
S APLASOTA FL | "=d2y/
%8, The above named entif bubmits this statepfbnt for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida.
SIGNATUHK )ﬁILL ENA /J . NELmS Phes. g0
Signatuve.Hﬁed or printed nama of regislsveu’aganl and title if applicable. {NOTE: Regislered Agent signaturs required when reinstating) ’ DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G an Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 0 Triz:loF:ndagc?:tlr?gutlz‘: neng O .?dsd.eodotohgae);ss .
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (B et THTLE PresS Ethange [ Addition
NAME NELMS, DARLENA H NAME NEems, DALLENA H.
STREET ADDRESS |4035 N WASHINGTON BLVD SUITE 10 STEETADDRESS | w770 wit-D Hokse CI2.
omy-st-zP - |SARASOTA FL 34234 v CITY-ST-ZPP SALASCTS , Feo 3yz24| o
TITLE D ¥ Defee THLE V. Pees. A Change [ Addition
v NELMS, HARRY T NAvE MELHS  Haeed T
STREET ADDRESS 4034 N WASHINGTON BLVD SUITE 10 STREETADDRESS | =70 WHiLD HoASE ClL-
ery-sT-2P  ISARASOTA FL 34234 ' Cny-g1-2ip SARASDTA Feo 3424
TME . o .. [loeee . 3| e i . - . - - -~ =+ - =[] Change- [ Addition
Twame T T ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-sT-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Detete TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TILE ) [ petete TILE {J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-$T-2IP

13. | hereby cerlify that the Infarmation supplied with this fling does not qualify for the exernpticn stated in Section 119.07(3)(i), 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 trfee empowered to ex te this report as required.by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme’ b oh Areress. with all othe e empowered.

SIGNATURE' A~

N/l G-l-0  gul-379- 190+

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phona #

SIGNATUH




