2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # P96000063812 ecretary of State
1. Entity Name 04-11-2003 90209 041 ***150.00
EARTH IS EVERYBODY'S BUSINESS, INC.
Principal Place of Business Mailing Address
1163 CR 20:A 1163 CR 204
HAWTHORNE FL 32640 HAWTHORNE FL 32640 1 0 0 B 8 0 1 0
N N VAT EAERER TN
Suvite, Apt. #, ete. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59‘3395633 Not Applicable
Zp Country Zp Cauniry 5. Certificate of Status Desired | $8'75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= el B e = w e o e FaT e - i) NAMB o mme s e o 3 e S et e R - ST T gieeem 2= = e
PETERS' KEITH J Street Address (P.O. Box Number is Not A table)
LU, 8oX Numboer | ccepia
1163 C.R. 20-A1 e
HAWTHORNE FL 32640
City FL Zip Code

8. The above named entity submits this state for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘7 ML ‘ “-08 -b 3

Signaturd, typed or pn;led name of fﬂsmred agent and title if applwcabb.—- (NOTE: Registered Agent sig when o DATE

FILE NOWI!I FEE IS §’1’50.00 ’ 9. Election C ign Financin $5.00

- After May 1, 2003 Fee will be §550.00 ! . Trjst Fundacr:n;?r?bution. ¢ | Add.ed tohi?ésa °
Make Check Payable to Florida Department of State i
10.. -7 v, CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie ¥ - |PD O Delete e Ol change [ Addition
wmwe - [PETERS, KEITH J NAME
streer aooress 11163 CR 20-A STREET ADDRESS
crv-si-ze HAWTHORNE FL 32640 CITY-87-2P
TILE . (] Detete TTE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZIP
TITLE [ Delete TIMLE - ‘ __ Ochange [ Addition
NAMETS T me ST ol = e e e e [ ST RS e B e 7 TEmEeem T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE O delete TIMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-SI-2P
TITLE O vetets I TITLE ‘ [dchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7IP . . CIFY-ST-2P

12. I hereby certify thatthe information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, 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 t¢ 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 empowerad. .

SIGNATURE: SARED Y08 ~03

IGNING OFFICER OR DIRECTOR Date Daytime Phone #

* CR2E034 (10/02)



