2002 UNIFORM BUSINESS REPORT (UBR) ADr 17F12%g?3-00 am

nomm AR

-

DOCUMENT #
POV P93000066352 ecretary of State
GOOD EARTH AVIARY INC 04-17-2002 90006 039 ***150.00
Principal Place of Business Mailing Address
255608W 1QGHD AVE. 25560 S.W. 193RD RD. AVE.
HOMESTEAD FL 33031 HOMESTEAD FL 33031
g
Us: Us
2. Principal Place of Business 3. Mailing Address “"n"' "I m" ’ml II"I "“”IW Iml l” l l"l'”m lml "I' m,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
650435535 Not Applicable
Zip . Country Zip Country 8. Certificate of Status Desired 0 §8‘75 A_ddi!ional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= m —= o Street Ad'dﬂr-ess (P.O‘_Br:vx Number is Not Acceptable) - o ‘1 -
25580 SW 193RD AVE 2
HOMESTEAD FL 33031
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.

SIGNATURE .
Signature, typad or prirted nama of reistered agent and titls if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi iefy i i 1
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Addod to Fees
(See critsria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Delete TITLE O Change [ Addition
e RALEIGH, ROBIN e
STREETADORESS | o660 S W. 193 AVE STREET ADDRESS
CITY-8T-ZiP HOMESTEAD FL 33031 CITY-ST-ZIP
TIMLE [ Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-5T-ZIP
TITLE [ Delete TITLE O Crange [ Addition
NAME NAME
STREETADDRESS: | con =m—: & o' e mmwem oo = oo s oo - STREETADDRESS |o= -7 - =u T R
CITY-ST-ZIP CITY-ST-ZIP
TITLE 7 Delete TITLE [dcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pefete TITLE [ change [ Addition
NAME ’ . NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-20F . . CITY-§1-2IP
TITLE . [ Dalete TITLE [J Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P TN cnv—sr-zjw

13. | hereby certify that the inforpfation supplipd with this filing #0es not qualfy for the exempybn sfated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gupplemental geport is true angaccurate andAhaymy sigpatued shalf have the same legal effect as if made under cath; that | am an officer or director
of the corperation or theeceiver or tryptee empoweredAo execute thigdepgft as w Frestgr 607, Florida Statutes; anfl that my pame appears in Block 11 or Block 12 if
changed, cr.on an attaghment with.art addjess, with aff cther likg erhoweyd.

y /. 7 -
SIGNATURE: Wod RAALL] - IS S 7 S052% .
Y A ar I aior . XY |

L hmr” ™ s -y
| swRATURE AND TYPED OR PRINTEQLMATIE OF BIGNING GFFICERBB-OIRECTOR Do Daytime Phone #

CR2E034 (9/01)




