-
3

2000 UNIFORM BUSINESS REPORT (UBR)

—
DOGUMENT # P97000013975
1. Entity Nama
. 7
EARTH SCIENCE SOLUTIONS, INC. .
000CT 13 PH 2:53
Principal Place of Business Mailing Address S
11t TRISTA TERR CT 11 TRISTA TERRACE CT
DESTIN FL 32541 DESTIN FL 32541
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3438193 Applied For
i Not Applicable
Zip Country Zip Country 5. Certificate of $tatus Desired 0] 38'75 ﬁ_\dditional
Fee Raquired
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
Name
KARAKORN, JOHN
Street Address (P.O. Box Nu . ——— s
111 TRISTA TERRACE CT ' 0 o R R SAS0S o4
DEST'N FL 32541 1\3,’23."0“1—“” LA £
City , #ap¥o0U gl o
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, typed or printed name of registered agent and titte if applicable (NOTE: Registered Agent sighature required when seinstating) DATE
- _,g;-n,"f‘ @ypﬂr&&gﬂg@lﬂo:s@‘lm EN ~-E!LE-NQ-WE»’;&FE§J§.§_§EQ'92—-- szl 10, Elaction Campaign Financing —-~$5.00 May Be -
Tax filing requirement and elects 16 do so. ar 3, 2000 Min. will ba$750.00™ .
b Trust Fund Contribution. C Added to Fees
(See critaria on back) O Muake Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ Detete TINE [ Change [ Addition | &
NAME KARAKORN, JOHN NAME ) : B
staeeTanoress | 111 TRISTA TERRACE CT STREET ADDRESS ;
CITY-ST-2IP DESTIN FL 32541 CITY-ST-ZIP . - iy
TITLE [ Delete TITLE LN e m e T T T T L Wi %.;1..-_...“.---‘7_
NAME 3 NAME -
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ! [ peete TITLE (O ¢hange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
.LmY-81-24P CITY-8T-2IP
TTLE O pelete TILE [ Change [T Addition
NAME NAME
*'§TREET ADORESS $TREET ADDRESS
CATY-ST-11P CITY-ST- 7P
TeE (0 pekere TITLE /[ Chagge [ Addition
HANE HAME ' ﬂ L
STREET ADDRESS STREET ADDRESS \ ¥
CITY-ST-7IP GITY-ST-2IP
3. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corparation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered,
760 - 659-9750
oyl o A e D= 200 0 / / _
SIGNATURE: _ CE8NRZ U e e e o /% /0 Yso-$LZ2-5/5/
HATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR 7 / Date Daytime Phone #




