2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90079 032 ***150.00

DOCUMENT # P98000040838

1. Entity Name

SCHEDULEEARTH, INC.

Mailing Address

2704 QAKMONT COURT
FORT LAUDERDALE FL 33332-1834

Principal Place of Business

2704 OAKMOUNT CT
FTLAUDERDALE FL 33332

|

MiEH

2. Principal Place of Business 3. Malling Address “"“II' "I ml ll ul
5750 MAaReATE Bbd
Suite, Apt. #, etc. Suite, Apt. #, elc. O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Ajﬁ RS [fLor /ol 650871079 Not Appiicable
Zip Country Zip Couniry ” . $8.75 aqditiona!
3 30(93 gm‘”cj 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
TAYLOR, KEVIN Street Address (P.O. Box Number is Not Acceptable)
2704 QAKMOUNT CT
FT LAUDERDALE FL 33332

City Zip Code

FL

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

,év//\f Z%é,@ %O/Z.o-oo

SIGNATURE
Signature, typed or printed name of registered agent and title A applicable. (NOTE: Registered Agent signalure required when reinstating) 4 DATE

FILE NOW!! FEE IS $150.00

9. This corparation is eligible to satisfy its Intangible i
After MAY 1, 2000 Fee will be $550.00

: 10. Election Campaign Financin
Tax flling requirement and elects to do s0. paign 1 ¢

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) V) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | KB . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Delee TITLE Chief LCaRnING Offr ¢ SR, Dohne  Jpddton
NAVE TAYLOR, KEVIN NAME s Drrecior L. > D
sTREET ADORESS | 2704 OAKMONT COURT STREET ADDRESS éq.ﬁzr D cgsles P e
orv-s-2¢ | FORT LAUDERDALE FL 33332 avsie | 1365y Sh S 9B Ave
THLE O Delete TITLE Al/ANM T, oA 3156 DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey-s1-2p oo - —— - CITY-ST-2iP . .
TITLE O Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE O Deete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certily that the infarmation

indicated on this repart or supplemental rgport is true and accur
of the corporation or the receiver or try

is report as required by Chapter 607, Florida Statut

nd that my signailure shall have the same legal effect as if made under oath; that | am an officer or director
; and that my name appears in Block 11 or Block 12 if

ISP AT,

[

powered.

ME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachment with wi

SIGNATURE:

77 - . - -

Y ofore ZHAD/SE
yxruns AN%!ED OR Pr}wfsn NAI

i Date Daytime Phone #




