2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000052471

1. Entity Name

EARTH CARE SYSTEMS INC.

Mailing Address
1135 LAKESHORE DR

- - Y
o AP [T T T

Principa! Place of Business

1135 LAKE SHORE DR

STE-202 e e ESGTER X
LAKE PARK FL 33403 LAKE PARK FL 33408-4030 -
us us$

2, Pri nmpaL Place of Business

-fﬁow‘ph 3. Mailing Addrequh-/’ArD usepr

54 Ligh
vy

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

FILED |
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90088 008 ***150.00

AW

DO NOT WRITE IN THIS SPACE

IR

C‘IWS:taIPﬂ lm 6 M} ﬂ C'll;? State ’m 9 6 %

Applied For
Not Applicable

4, FE} Nurnber

65-068 1641

Zi Zi Countr
R 3%0 8 Country uéﬁ P 33 LfD 5 T Y y ﬁ 5. Certificate of Status Desired ad feaa ;esqlﬁidd't'o"m
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KLOHN, VIRGINIA
1135 LAKESHORE DR

Street Address {P.0. Box Number is Not Acceplable)

STE 202
LAKE PARK FL 33403

City

Zip Code

FL

bmits this statement for the

8. The abave named entit / rpage of chan

SIGNATURE

its registered office ar registered agent, or both, in the State of Florida.

Yo g~ 200

Sugnatur’lyped or printed nMﬂa&{age%d titlaf EIDDHCBDK//

{NOTE. Registered Agent signature requirad when reinstating)

DATE

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to salisly its Intangible
Tax filing reguirement and elects to do so. *
{See criteria on back)

Ay

A0..Election Campaign.Financing am—. . .
Trust Fund Contribution.

--$5:00 May Be
Added to Fees

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tiite [ [J pel TIME [ nange [ Addition | &
0 o Klohn N ivgymin e 3

HAME KLOHN, VIRGINIA NAME I hovee 2

sineer anoress | 1435 LAKE SHORE DR 202 simeeraooness | QS 1"6 & 3

orv-st-ze | LAKE PARK FL 33403 avstze | Pl Btach) FL 3340 o

=

TITLE ] Delete TITLE Ol change [ Addition | O

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE [ Detate TILE [Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-ST-2P

E 7 Detete TITLE [ change T Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST-2 CITY-ST-21P

TILE [ pelete TITLE [ change ] Acdition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21p . - CITY-ST-ZP

mes -~ - - ~ T Opeete. . ~fME i ) . Ochange 3 Addition

NAME ’ C o NAME TS T T e e o e

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119. 07 3)(i). Florida Statutes. | further ertify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e ect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required

n address, with all other like e

changed, or on an attachment wit owered.

SIGNATURE:

by Zhapter 607, Flori

that my name appears in Block 11 or Block 12 if

(Lg and/;ﬁgz §-I000  s4)- 79~

Cate

Dayume Phone # §905




