2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
DOWN TO EARTH DISTRIBUTION, INC. Secretary of State
03-14-2001 90477 035 ***150.00

t\”.: "LI
Principal Place of Busingss Mailing Address
2300 PALM BCH LAKES BLVD. 2300 PALM BCH LAKES BLVD.
STE 2078 ‘ STE 278 - .
WEST PALM BCH FL 33409 WEST PALM BCH FL 33409 9 J 1 U b 5
us us

2. Principal Place of Business 3. Mailing Address “Il“m "l m’l I“" um “I‘ I"l

oo Barnedl Dr-# 35 Sord

II

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  BE-0696006 Appied For
k( ll_y) Y h ) Not Applicable
- -dp Couniry Zip Country ) $8.75 Additional

—FL, . ?)3 L{tb'"— S o 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent - ~=7. Name and Address of New FRegistered Agent
Name o T T

Aot 1L

JEROME, AL LA

2300 PALM BEACH LAKES BLVD Street Address (P.O. Box Number is Not Acceptable)
STE. 2078 <
WEST PALM BEACH FL 33409 OO0 2 pene AT QI B2

City

Lt LoevdAn, FL Zip’scgsda(,,i

8. The above narmed entity submits this fatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE w 3 (=0 {

Signature, typad cr printed name {Bﬁsls:ad agent and titla if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy it\sJIntangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Confribution. C Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 Delete TITE Jchange {7 Adaition
NAME BELL, CHRISTOPHER NAME
swreeT apoRess | P.0O. BOX 1401 N/A STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33460 CITY-ST-7IP
TME CEO 3 Delete TITLE O change [ Adalion
NAME JEROME, ALBERT DR. NAME
STREET A0DRESS | 2801 EMBASSY DR. STREET ADDRESS
Lmv-st-ie T WEST PALM BEACH FL 33401 GIrY-ST-2P
TILE TS ST Tt T T pelete - - | e o O change [ Addition
NAME BLUMENFELD, FRED DR. HAME o e
stReet ADORESS | & TARRINGTON CIRCLE STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS FL 33418 CITY-ST-ZP
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LIFY-ST-ZiP
TITLE ] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CnY-8I1-2P
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-27P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florica 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 empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with an address, with ! other like empowered.
PARS] CE6 LY NO0

SIGNATURE AND TYPED OR PWD NAME OF SIGNING OFFICER OR DIRECTOR Date Daylimea Phona #

SIGNATURE:

DOCUMENT # P96000089572 Mar 14, 2001 8:00 am

CR2E034 (10/00)



