2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000057966

1. Entity Name

EARTHEART INVESTMENTS, INC.

Principal Place of Business

1040 BAYVIEW DRIVE SUITE 320
FT LAUDERDALE fL 33304-2542

Mailing Address

1040 BAYVIEW DRIVE SUITE 320
FT LAUDERDALE FL 33304-2532

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # etc.

Suite, Apt. ¥, etc.

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

05-12-2000 90088 021 ***150.00

RO

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEl Number 650 Applied For
767313 Not Applicable
Zip Country Zip Country $3.75 Additional

5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHWEITZER, CHARLES E
1040 BAYVIEW DRIVE SUITE 320
FT LAUDERDALE FI. 33304-2642

Narne

-—

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

B. The above named entity submits this statement for the purpose of changing ils registered office cr registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and Itle if applicable.

{NOTE: Ragistarad Agent signalure required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. Thig corporation is eligible to satisty its Intangible . . ’ .
Tox g rotmutafont and SHOC1S 100 50. After MAY 1, 2000 Fee will be $550.00 10. Blection Campalon Fhancing. - $5.00 may 3e
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TILE D O Detete TITLE [Ochange [ Addition %
NAME MCCUMBERS, KIMBERLY JO NAME e
srreet anpress | 1040 BAYVIEW DRIVE SUITE 320 STREET ADDRESS 3
Liry-s7-21p FT LAUDERDALE FL 33304-2542 Ciry-ST-2P &
TILE [ pelete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P
TILE 3 oelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS b —-
GUTY-ST- 2P GITY-5T-2IP
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IF
TITLE O pelete TITLE [ cChange [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2ZP
TITLE [ Delete TIME - [ Change [ Addition
NAME
STREET ADDRESS
CITY-ST-2P N\

13. | hereby centify that the information supplied with this filing
eport is true and gee

indicated on this report or supplementg
of the corporation or the pe€eiversy tr
changed, or on an attag

SIGNATURE:

a8/,

¥imption stated in Section 118.07(3)(}, Florida Statules. | further certify that the information
p ame legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

A,Ww—s\w Fro 650 Q4qv




