2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Apr 22,2000 8:00 am
DOWN TO EARTH DISTRIBUTION, INC. ecretary Of State
04-22-2000 90054 040 ***150.00
Principal Place of Business Mailing Address
2300 PALM BCH LAKES BLVD. 2300 PALM BCH LAKES BLVD.
STE 2078 STE 2078 :
WEST PALM BCH FL 33409 WEST PALM BCH FL 33409-3305 -
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FE| Number Applied For
65‘%96% Not Applicable
Zp Country 7 Country 5. Certfficato of Status Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JEROME, AL Street Address (P.O. Box Number is Not Acceptable) |, |, g~ v--- -
2300 PALM BEACH_LAKES BLVD - e Wit
STE. 2078
WEST PALM BEACH FL 33409 o REES
8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable {NOTE. Registered Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 : C
) 10, Election C Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trﬁgtlﬁzn daéno:ilr?bnulion. ng 0 ﬁjﬁd'egqoh"lnge
{See ctiteria on back) Make Gheck Payahle to Department of State
11. QFFICERS AND DIRECTORS r1 2, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE P [ pelete TIME [J Change (] Addition
A BELL, CHRISTOPHER NaME : :
STREETADDRESS | P.O. BOX 1401 N/A STREET ADDRESS
CITY-ST-71P LAKE WORTH FL 33460 CITY-ST-2P
TLE CEeo O Delete TITLE ] Change [ Addition
HAME JEROME, ALBERT DR. NAME
STREET ADDRESS | 2801 EMBASSY DR. STREET ADDRESS
CiTY-ST- 208 WEST PALM BEACH FL 33401 eiry-§1-2IP
TILE T8 3 Delete THLE O Crangs {71 Addition
NAME BLUMENFELD, FRED DR. NAME '
sTREET ADDRESS | & TARRINGTON CIRCLE STREET ADDRESS T
CITY-ST-2IP PALM BEACH GARDENS FL 33418 CITY-8T-21P B A
MLE 7 Detete TITLE O Change ([ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE ] Delete TITLE O change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE ] Delete TILE [ Change (] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CITY-51-2if

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated ¢n this repart or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corparation ar the recelver or trustee smpowered 1o execuite this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or 8lock 121
changed, or on an attach with an address, with all other like empowered.

e s TR N 4 L)

ATURE AND TYPED OWED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE:

v ek

CR2E034 (9/99)



