FILED
2003 FOR PROFIT CORPORATION - Jul 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUNENT s PB0000TO7S4 Secretary of State

1. Entity Name

EARTH WORKS, INC.

Frincipal Place of Business Mailing Address
5020 S.W. 70TH AVENUE 5020 S.W. 70TH AVENUE
DAVIE FL 33314 DAVIE FL 33314
2. Principal Place of Business 3. Mailing Address Hllum "”ll" “m II‘H |I|||I|“| II‘I’ “I” |Im ‘lll’ |lm III‘ |||’
Suite, Apt. #, elc, - fe—— - Sui.te: ApL#; etc. T [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. ) 65‘0391524 Not Applicabte

Zp Country zip Country 5. Certificate of Status Desired O $8.75 Addlitional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) : Name
COURNOYER' MIC: L Street Address (P.O. Box Number is Not Acceptable)
5020 S.W. 70TH AVENUE
DAVIE FL 33314
Cit: Zip Cod
/ \ ity FL Ip Coge
8. The above named entity submits thig statement [pr the pﬂmesghf changing its egistered office or registered agent, of both, in the State of Florida. | am familiar with, and agggp!
the abligations of registerad agent . _ R ,'Ei i
; Ea R Y. R . u ’
i m e e - B o f.;rf..:'__...,_,p—“- s - B s
- ~:‘_‘?:——:;-,,"__- T 2 T ey - '-" ? R e g
SIGNATURE S e Pl Aol oS e T T T =) " '-:’—'Eﬂ‘-z-:'“ . R S S S
Signature, typed or prinied nama of registered agent and g # upuiiun‘uli q DATE
- FILE NOW!! FEE IS.$550.00. - . | = .o o , L
. 9. Election C F
After September 10, 2003 Fee wilt be $750.00 B e pan Mg ffdﬁ(i‘o'\g‘;\;fe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VT 1 Delete TITLE [Jchange ] Addition
NAME COURNOYER, MICHAEL NAME
staeeT ADORESS | 5020 S.W. 70TH AVENUE STREET ATDRESS
CITY-$7-2IP DAVIE FL 33314 ‘ CITY-ST-2IP
TME 7 Detete TILE [l ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2F CITY-ST-2P
TINE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE " O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS ==
CITY-8T-2IP CITY-ST-71P
TITLE s 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-§T-2IP
TLE [ Delate TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-8T-2P

dQes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemente report is true Zhd acSwate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the: corporatlon or the receiver or truf\ee empowergd to efecudq thfs report as required by Chapter 607, Florida Sialutes and that my name appears in Block 10 or Block 11 if

Al othe ere pawered. chhﬂtL p Coug

- /‘5 O3 qsY-32-222

Date Daytime Phone #

12. | hereby certify that the information supplied with this filipg

LLEL200

AN

CR2E034 (4/03)



