2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
EARTH'S AURA INC

P 97000067107 .

Principal Place cf Business

5385 Stirling Road
Davie, F1 33314

Mailing Address

2. Principal Place of Business 3,

5385 Stirling Road

Mailing Address
5385 Stirling Road

Suile, Apt. #, elc.

Suite, Apt. #, etc.

AMENDED

FILED
00 MAY 22 AHM 9:52

SECRETARY OF ETAIE
TALLAHASSEE, FLORIDA

DO NOT WRITE IN TH!S SPACE

_-Cy&State . . e | Cly&State ——e e b & FEINumber Appilied For
Davie Florida Davie Florida 65—077-’6370-7 T 77 T iNotApplicable
Zi Zi 1 ith
P Couniry P Country s. Ceriificate of Status Desired i} $8.75 Acditional
33314 UsaA 33314 Usa Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne '

Daniel A. Modas

Professional Financial Acct Inc

1215 SE 2 Avenue # 202
"Fr. Lauderdale F1 33316

Street Address (P.0. Box Number is Not Acceptable)

PO BOX 21723

City

Zip Code

FL

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

SIGNATURE

Signature, typed o printed name of registered agent and title d applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

8. ThisGorporalion is elgible to’ satisty TS Engioe |
Tax filing requirement and elects to do so.

o

10. Election Campaign Financing
Trust Fund Contritbution,

$5.00 May Be
Added to Fees

C'RUE034 19/09)

(See criteria on back) |
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TIE P/D Txoetete TILE Pres/D {J change 3 Addition
e Matry Beth Lynch HAME Michelle Starkey
STREET AUDRESS STREET ADDRESS | -

. 937 N 31 Road 20585 SW 5th Street
CiTY2ST- 7P CITY-57-21P X

Heottywood—F1—33024 : Pembyroke Rines F1 33079

TITLE E{Deme TITLE O change [ Addition
NAME ve/D NAME
stestapoeess | Ul ie Buonadonna STREET ADDRESS N f—"—'-;_g—::ﬁ_"{ [t i S bl O
CITY-ST-2P 9110 Pinto Drive CITY-ST-2P ~DE/T3/M0-=01025--003
— Lake Worthr 7133467 3 oo e L 2w e A T Elgiion
NAME NAME
STREET ADDRESS STREET ADDRESS
~CITY-ST-2P —_—— - e - - - CITY-ST: 2P e - - |
TTLE 1 elete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
ML 1 Delete TILE [ Change (] Addition
naME ) NAME
STREET ADJRESS STREET ADDRESS
OITY-57-Zh CITY-ST-2P
fiTLE 7 Detete TME [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental repart is true and accurate and that my signal
of the corporation or the receiver or trusiee empowered to execute this report as required

with an address, with all athgs#

ehalle ()

changed, or an an attachm

empowerad,

ﬁf/{/@ﬁdb{)(helle Starkey

the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
ture shall have the same legal effect as if made under oath; that | am an officer ar director
by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

S-2-60 (454)321-347]

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR AIREFTOR

Date Daytime Phone #

)




