2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000038430

VERO BEACH FL 32960

#2‘ ﬁlei\ft. #, ®lC. )

2. Principal Place of Busjne 3. Mailing %ess ”II“"”I”" III
530 é"é?i Rifm Blud (S0 ol Rlm BLD
Suige, Apt. #, et DO NOT WRITE IN THIS SPACE

|

I

May 15§, 2001 8:00 am
1 Eoity N R Secretary of State

EARTH BASE ONE PROMOTIONS, INC. 05-15-2001 90041 041 ***150.00
Principal Place of Business _ Mailing Address
1647 24 STREET P.O. BOX 6334
=4
APT, A VERO BEACH FL 32061634 764610

WA

Gy & S iy & Siae * R NOT APPLICABLE
Mcl\ Fh | Veco Reach Fa

Applied For

Not Applicable

bomtw Zip Country

3 Zzlrjq‘oo U . 5 32‘?(00 u- S 5. Certificate of Status Desired

a $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

woa

CR2E034 {10/00)

. Name
HUGHES, MICHAEL R
Street Address (P.O. Box Number is Not Acceptable)
1647 A 24 STREET
VERO BEACH FL 32960
City FL Zip Code
8. The above named epi its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
SW:¥ure, typed or printed name of ragistered agent and title if applicable (NOTE: Ragistered Agent signature requirad whan reinstating) DATE
9. ;his)f‘_sprporatign is aligible 17 satisfy its Intangible ~ _A_":EI'IEI‘ER‘:J?\;I!!_!{EFE_E |S'II$15'0.O§% G 10. Elestion Campaign Firancing — - $5.00 May Be
ax filing requirement and efects (¢ do so. frer 1 2001 Fee will be $550. Trust Fund Contribution. Added to Faes
(See criteria on back) -~ o Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D ‘ U] Delete TITLE [Jchange ] Addition
HAME HUGHES, MICHAEL R NAME
sTaeeT adoress | 2241 BONITA AVE STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32961-6334 CITY-ST-2IP
TiTLE [ celete TILE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TITLE [J change (] Addition
. NAME NAME

STREET ADDRESS . STAEET ADDRESS
CITy-ST- 2P CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-5T-7IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

indicated on this report or supplemental report is true and accurate and that my signature shall have the ga4p
of the corporation or the receiver or trustee empowered to execute this report as required Hy Chapter -llff‘
changed, or on an aftachment with an addrass, with all other like empowered. o/

7

SIGNATURE: MICHAEL  R. HUGHES

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7
ILLA
WY

4/}

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gppq! effect as if made under path; that 1 am an officer or director
tatutes; and that my name appears in Block 11 or Block 12 if




