2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Jan 30, 2003 8:00 am

DOCUMENT # P02000056262

1. Entity Name

EARTH SOLUTIONS, INC.

Secretary of State

01-30-2003 90102 041 ***150.00

Principal Place of Business
4851 GODFREY RD

POMPANO BEACH FL 33067

Mailing Address
4851 GODFREY RD
POMPANG BEACH FL 33067

SRR RN

2. Principal Place of Business

S54/0  Fine Tree Rxnal

3. Mailing Address

210 oo Tiee Tond

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State d’y & State 4. FEI Number Applied For
prings | eael Sprinas [T/ Fl-05S3508 Not Applicadle
Zip T Country Zip —J country $8.75 additional

33067 33067

O

§. Certificate of Stalus Desired h
Fee Required

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Registered Agent

LAPIERRE, ALEXANDRE E

NanfRnAn A ”QVI

4851 GODFREY RD
POMPANO BEACH FL 33067

Street Address (P. ox Number is Not A ceptable)
SEI0 Fae Trea Towd

Y Coral Sorings FL | 253547

8. The above named entity submits this statement for the purpose of changing its registered

the obli of registered al
o (000, Brian fbin

\’giGNATUHE

office or registered abent. omiboth, in the State of Florida. | am familiar with, and accept

(-37-03

Signature, typed ar printed name of registered agent and litle if applicable.

[NOTE: Registared Agent signature required when reinstating)

o DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2003 Fee will be $556.00
Make Check Payable to Florida Department of State

9. Election Campaign Finarcing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS i 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P X Delete TIE * [Ochange [ Additicn
NAME LAPIERRE, ALEXANDRE E NAME .

STREET ADDRESS | 2420 NW 68 TERR STREET ADORESS

CITY-ST-2IP MARGATE FL 33063 CITY-ST-2IP

it v O Delete ut: F W Change [ Additon
NAME ALLEN, BRIAN NAME

STREET ADDRESS | 5610 PINE TREE RD STREET ADDRESS

cmv-si-2p | POMPANO BEACH FL 33067 CITY-5T-2P

THLE A — [l peite TRE T T s T - == = == = =[] Change ~ [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

e 1 pelete 't [ change [ Addition
NAME NAME

STREET ADORESS STREET ADCRESS

CITY-ST-2IP CIy-S1-2IP

TTLE - [ pelste TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 trustee empowered to execute this report as required by Chapter 607, Floricda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on

a ent with an address, with all other like empowered.
smnmunggwﬁ@ /“@QQ&B E@ 2D Alion

@
/-2A7-03 35;?; -G 8E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ve

/ Date

Daylima Phone #
B yt

CR2E034 (10/02)



