I
2000 UNIFORM BUSINESS REPORT (UBR])

1. Enlity Name

EARTHSTAFF.COM, INC.

DOCUMENT # P99000047287

Principal Place of Business

16906 KNIGHTSBRIDGE LANE
DELRAY BEACH FL 33484

Mailig Address

16906 KNIGHTSBRIDBGE LANE
DELRAY BEACH FL 33484-6350

2. Principai Place of Business

3. Mailing Address

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

(03-22-2000 90089 004 ***150.00
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Suite, Apl #, efc. o wle Aple#ealt | st mEm s e DO'NGT WFiITE N THIS SPACE
o e =
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City & State City & State 4. FEI Number Applied For
é(-' ’?926,2 20 Not Applicable
Zi Country Zi Countr . o
P Ly R 4 5. Certificate of Status Desired I $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARR' JAMES Street Address {P.O. Box Number is Not Acceptable)
16908 KNIGHTSBRIDGE LANE
DELRAY BEACH FL 33484
City FL Zip Code
8. The above named entity submits this statement for the purpc‘)se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ]
Signature, typed or prntad name of regrsterad agant and e it apphoable. {NOTE. Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible - o~FILE.NOWHLFEE.)S.$1560.00:00m oz 0 Eiecion Campaig—r:ﬁnancmg‘ $5 00 May Bo

Tax.fing requirement and éleCts {07do so. |
{See criteria on back}

a

“Atter MAY 1, 2000 Fee will be $550.00
Mzke Check Payable to Department of State

Trust Fund Comribution.

Added o Fees

1.

QFFICERS AND DIREGCTORS

12

ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TTLE D 2 Delets TLE (] Charge [ Addition | &
NawE BARR, JAMES NAME e
STREET ADDRESS | 16906 KNIGHTSBRIDGE LANE STREET ADDRESS §
ere-sT-2P 1 DELRAY BEACH FL 33484 QY- S§t- 29 §
TILE D 7 Detete TWILE (] Change ] Addition | O
AW BARR, GAYLE NANE

STREET A0DRESS | 16906 KNIGHTSBRIDGE LANE STREET ADDRESS

CATY -5T-71P DELRAY BEACH FL 33434 i CHTY-S1-2%

TinE F O Delete TIME [ Change [ Addition
NAME | NAME

STREET ADDRESS ! STREET ADDRESS

TITY-ST-21P ‘ CITY-51-2P

e ~+ O oelete TITLE [J Change [ Additian
NAME i NAME

STREET ADDRESS . | - - STREETADDRESS | - -

CITY-51-21P . CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME \ NAME

STREET ADDRESS , STREET ADDRESS

CITY-S3-2IP | CIrY-S§T-21P

TITLE [ Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDHESS

CITY-51-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filin

of the corporation or the receiver or trus,
changed, or on an-attachment with an

SIGNATURE: -

er like empowered.
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"y gx*—-\‘ﬁ.f\;d!}i bl almf;

é; does not qualify for the exemption stated fn Section 119.07(3)(i).
indicated on this reporl or supplemental report is true and acturate and that my signature shall have the same lagal effect as if made under oath; that i am an officer or director
cute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

j’/fﬂ/

). Florida Statutes. | further certify that the infermation

42/ 63f—iY0

ND TYPED OR FRINTED NAME O'F SIGNING QFFICER OR DIRECTOR

; Data

Daynme Phone #

i



