- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000040838

1. Entity Name

SCHEDULEEARTH, INC.

Principat Place of Business
5750 MARGATE BLVD.

STE #206

MARGATE FL 33063

Mailing Address

2704 QAKMONT COURT
FORT LAUDERDALE Fi 33332

2. Principal Place of Buginess

3225S. UNIVERSITY DE.

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, et

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90365 004 ***150.00

AT

I

1

(O

DO NOT WRITE IN THIS SPACE

1l
City & State City & Siate 4, FEI Number 65‘0871079 Applied For
IOAV f(:.’ £ C Not Applicable
Country Zip Country " ) $8 75 Additional
. fi g . a
_ﬂ— 3 332'3 Bmww 5. Certificate of Status Desirad ] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TAYLOR, KEVIN
2704 OAKMOUNT CT
FT LAUDERDALE FL 33332

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

City

F L Zip Code

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

SIGNATURE

Sgnawure, typed or pricted name of registered agent and title if anp! cabic

(NOTE: Registerec Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

. 10. Elsction Ca ign Fi i
Tax fitling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 euion Lampalgn Financing $5.00 may Be
T Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE 3] O] Delte TITLE O Change [ Addiion | &

NAME TAYLOR, KEVIN WAME e

staeer aporess | 2704 OAKMONT COURT STREET ADDRESS %

onv-sTzp | FORT LAUDERDALE FL 33332 OiTY-§T-2P T
(4]

TITLE CoD 7 Delete e (3 Change (J Addiion | &

NAME DESSLER, GARY PH.D. NAME

sTreet £ORESS | 13554 SW 58TH AVE. STREET ADDRESS

CTY-ST-2IP MIAMI FL 33156 CITY-ST-7IP

TILE [ Delete TITLE [1Ghange  [C] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTy-81-2IP

TITLE [ Dalete TITLE ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-57-2IP

TITLE [ Deiete TILE [(Ichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE (T Delete TITLE (I change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-71P P CITY-8F-71P

13. | hereby certify that the information supplied with this filing des ngf qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true angefccur

SIGNATURE

fn addrges,

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 tistee empoweregio execufe this report as required by Chapter 607, Florida Statutes; and that name appéears in Block 11 or Block 12 if
A !

changed, or on an attachrment wit empowered.

K\-&\.’a’ nTO-H for

wz.f Ifov

'/bme D'i/l e Phone #




