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AuSFOr e WFEVNER W NESE I W WS R W W R S o em——m e e

# A L o=a
AF

DOCUMENT # P99000035472

1. Entity Name

EARTH'S CREATION, INC.

Principal Place of Business

14505 COMMERCE WAY
SUNE 455
MIAM LAKES FL 33016

Meiling Address

14505 COMMERCE WAY
SUITE 455
WIAMI LAKES FL 320161527

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, atc.

FILED
00 APR -3 PM 2: 27
SECRETARY OF STATE

b 1111
TGN KOG

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEI Number Applied For
: 65~05 /7575 Not Applicable
Zip Cauntry Zip Cauntry . . ’ $8.75 Additional
. 5. Certificate of ISlatus Desired M. Fee Requirad .
8. Name and Address of Curtent Reglsterad Agertt 7. Name snd Addreas of Now Registered Agent
. Name
= IKREILNG, EDWARD PAUL - — = T L TIII T T T Sueer- Address (PO; Box Nombier Is Not Accepiable) T T T T T T
2500 WESTON ROAD
SUME 220
WESTON FL 33331, o FL 7o
8, The above named anity Submits this statement for the purpase of changing its registered office of regisierec agent, or bath,'in the State of Florida.
BIGNATURE
Signature, typed oF printed nama of reqistercd agent and 1tie U sppicabla {NOTE: Raglitared Agent sipnatre requiied whn Isinstating) DATE
9. This corperation is eligible to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 10. Election G .
A 5 ampalign Financin X
Tax filing requirement ang slects 1o 4o s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund gfmgbunan e fdsdg?oh:::f °
(Sea criteria on back) . Make Chack Payable to Depariment of State

DIRECTORS iN 11

CR2E034 (9/99)

1t OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND

NILE PD 3 Delete e O3 Change [ Avdition
NAME LIVELY, DAVID R . NAME

STREET ADDRESS | 14505 COMMERCE WAY, SUITE 220 STAEET ADDRESS

CITY-ST-2P U&ES FL 3@'6 CITY-ST-21P

TIME S O Detele mE ClChange [ Addition
NAME WARENS, EFRAIN NAME

STREET ADORESS | 14505 COMMERCE WAY, SUITE 220 STREET ADCRESS

Ty - 53-ZIP MIEMI LAKES FL 33016 CITY-5T- 2P B

TME - . 0 Delere TNE [ Changs [0 Addltion
HAME ) ’ NAME

STAEET ADORESS BTREET AODRESS

CIY-ST-2P o B o CiTY-S7-7P

e~ - - 1 Detets TTLE " [ change [ Addition”
BAME MAME

STREET ADDRESS _ STREET ADOAESS !

CIVY-ST-21P M . cme-stze

HILE O oetete TILE Dchenge [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-87-2IP CITy-§T- P

e [ Delete TTE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-S1-2¢F Liry-55-2IP

indicated on

changed, or on an atlag)

SIGNATURE:

5 report or supplemental reporl is true an !
of the corporation of the receiver or trustee empowered 1a exacute this report as reguired by Ch:
1 with an address, with all oiber Kke empowered.

R. Live

ect as it made under oath; that | am an officer or director

13. | hereby cemg that the information supplied with this filing does not qualily fer the exemption stated in Section'1 19.07%3)0), Floriga Siatutes. | further certify that the information®
i accurate and that my signature shall have the same legal &
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

Ly
4

OF SXANING OFFICER OR DIRECTOR

/- /q:-%w __ V5%-357-f203

Darytwma Phong #




