2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

1991.01!0

DOCUMENT # P02000086648 Secretal'y of State »
1. Entity Name 05-05-2003 90115 021 ***150.00 <.
DOWN TO EARTH GREETINGS, INC. L
Principal Place of Susiness Mailing Address
550 SE 28TH CIR 550 SE 28TH CIR
BOYNTON BCH FL 33435 BOYNTON BCH FL 33435
Sulte, Apt. #, etc. Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEINumber Applied For
§ "DSGS ’7'—{ q Not Applicable
Zi C Zi t it
P ountry P Country 5. Certificate of Status Desired O $8.75 .t‘fddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ELICE
NS NETWORK INC. Jom £
CORPORATE CREATIO 0 c Street Address (PO. Box Number is Not Acceptable)
941 FOURTH ST
MIAMI BCH FL 33139 *
Bal 550 SE At Qe
City é Code
POYNTDO BRCH FL (2573
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in t“e State of Floridga. ! am familiar with, and accept
the obligations of registered agent. ﬁﬁw
SIGNATURE L V) 23
Signature, uf’pnnteﬂ nama nh?g\slered agsntand title if applicable. {NOTE: Registered Agent signalure required when réinstating) /DATE /
FILE N 1t FEE IS $150.00
. 9. Flecti ign Fi i
Atter tay 1, 2003 Fes will be $550.00 Trost Fund Comtuon, Roieto tans®
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D e O Detete TMLE [ Change [ Addition | &
NAME FELICE, JODI NAME e
sTReeT apcress | 580 SE 28TH CIR . STREET ADDRESS 3
CITY-ST-2IP BOYNTON BCH FL 33435 ™ CITY-§1-2IP &
o
TITLE 3 oelete TITLE [Clchange [ Addition %
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-S7-2IP - CITY-ST-ZIP
TILE [ peleta TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 3 pelste TITLE [ change ] Addition
v NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
FITLE [ Delet TITLE [CJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange (3 Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CiTy-ST-21P CITY-5T-2IP
12 | hereby ceriify that'the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shali 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, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 2/2 O/ 29
7 Datg/ Daytime Phone # |




