eI

~--2601 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000096711 Apr 23, 2001 8:00 am
1. Entity Name
r f
DOWN TO EARTH LOXAHATCHEE, INC. ecretary of State
04-23-2001 90095 005 ***150.00
Principal Place of Business Mailing Address
2815 C ROAD 13450 NORTH UMBERLAND CIR
LOXAHATCHEE FL 33470 WEST PALM BEACH FL 33414
s v AR RCEAER I A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0879210 Applied Far
Not Applicable
Zip - - Country Zp T - Country - 5. Centificate of Status Desired [j - $8.75 additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:‘?;thsﬂ:’ SVSI%:«EV AY Street Address (P.O. Box Number s Not Acceptable)
PARKLAND FL 33067
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and litle if applicable. {NOTE: Registared Agaent signature required whan reinstating} DATE
i ion is eligi isfy i ible m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE FS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax leln.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrinution. 0O Addad to Feas
(See oriteria on back) b Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P O Delete TIILE O Change  [J Addition
NavE PARRISH, VICKIE NAvE
STREETADDRESS | 6151 NW 66TH WAY STREET ADDRESS
CITY-ST-7IP PARKLAND FL. 33067 CITY-ST-21P
feme e Ve o e OJDeee  grme L . JR Change D_T"ﬁ"_
NAME SEAGER, SUSAN “NAE =
TReET ADDRESS | 13460 NORTHHUMBERLAND CIR STREET ADDRESS | § 346 6 Northumberlond Civ
CITY-ST-2IP WELUNGTON FL 33414 CITY-ST-2IP
TILE ] Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TME [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ peletz TITLE [ Change "] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP
TMLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP

[CR2E034 (10/00)

ces not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloeck 11 or Black 12 if

' ety [sh) 3% 2995~

HENATUEE AND TYPED OR FRINTED NAMPJDF SIGNING OFFICER OR DIRECTOR Date - Daytima Phone #

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemenitg! report is true a
of the corporation or the receiver of tr
changed, or on an attachment wi

SIGNATURE:




