2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P97000059075 May 22, 2000 8:00 am

EARTH CARE PRODUCTS, INC. Secretary of State

05-22-2000 90051 035 ***150.00

Principal Place of Business Mailing Address
6808 HATTERAS DR 6808 HATTERAS DR
LAKE WORTH FL 33467 LAKE WORTH FL 33467-7336
10440 Omawa (Ade 008 Uarrezas Dewe
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Ciﬁézate‘ AJMn,l, 'F(_, Eity& State b.) FL 4. FEI Number 65'0782046 :zlp:e:: :::;ble

Zip i Cauntry Zip . Country - . 8.75 Additicnal
«3&({_(‘7 US A_, 3?-"(‘,‘7 UJA" §. Certificate of Status Desired 0 gee Hequirec;“ona

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
m——— - = - -} Name - B o -
BARRIER' TONY C Sireet Address (P.O. Box Number is Not Acceptable)
6808 HATTERAS DR
LAKE WORTH FL 33467
City FL Zip Code

8. The above named entity submiits 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 registared agenl and title F applicabie. {NOTE: Registered Agent signature required whan rainstating} DATE
ot socsndato | A MAY 12000 Fos wilbe $saoop | ' SEcienCompeionancing - $5.00 wey 8o
5 = . E/ ’ - Trust Fund Contritsution. | Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS !N 11
TME P 3 Delet TITLE O change [ Addition
NAME BARRIER, TONY ‘ NAME
STREET ADDRESS | 6808 HATTERAS DR STREET ADORESS
CITY-ST-2IP LAKE WORTH FL 33467 CITY-ST-2P
TILE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TMLE - o cefm L= e [ Delete TITLE - [ change  [J Addition .| -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-217
TITLE [ Delate TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [JChange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-21P

13. | hereby certify that the information sudplied with this filing does not qualify for the exemnplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemenffil 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 irfjstee 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 apladdress, with all other like empowered.

L3

SIGNATURE: ___ <o\ 'ﬂ? o 4’&:#2@0 DA 131241 1

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Fate Daytme Phone #

CR2E034 (9/99)



