FILED 2
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am ;
DOCUMENT #  P02000100591 = Secretary of State .
1. Entity Name . 02-05-2003 90134 049 ***150.00
THE DWNZEARTH EXPERIENCE, INC.
Principal Place of Business Mailing Address
403 BAMBOO LANE 403 BAMBOO LANE
LARGO FL 33770 LARGO FL 3370
Sute, Apt. # efc. ——— = | SuteApbiete . . L -s si= | ... [J-CHECK'HERE IF MAKING GHANGES
City & State City & State 4. FE) Number Applied For
S5/~ 04 A b b 4 Not Applicable
. . . LJ
Zp 4 Country Zip Couniry 5. Certificate of Status Desired a $8‘75 Addltmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} Name
BUSINESS FILINGS INCORPORA Sireet Address (P.O. Box Number is Not Acceptable)
1000 W‘EST AVENUE
SU!T-E 1114
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. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Sigrature, typed or printad name of registered agent and title if applicable {NOTE: Registered Agent signalture required whan reinstating) DATE
R *E{LE?NQ‘W*!’!‘!‘-’EEFE IS $159'0Q go T eemT [RE TR S TOe Smefemeimnes T oL el TR | 9. Election Camipaign Financing $5.00 May Be
After May 1, 2003 Fee wili be $550.00 Trust Fund Contriution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TITLE K Change [ Acdition | &
NAME CAMPBELL, JOHN NAME =]
streer anoress | 125 OAKWOOD DRIVE STREETADCRESS | /03 SRAmEar cANE 3
civ-sr-zp | LARGO FL 33770 . US| lpwo, Fi 38770 @
TITLE D [ Delete TITLE [ Change ] Addition g
NAME KOSKi, ARTHUR ! NAME
staeer anoress | 403 BAMBOO LANE STREET ADDRESS
CITY-ST-2P LARGO FL 33770 CITY-§T-2IP
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2P
TILE [T oekete TITLE ‘ [ Change [ Addition
NAME NAME
= STREET ADDRESS RESS
~CITY-st-zP | - e e c e .. [ OOY-ST-ZP . . .
TITLE O elete TME T "Ochage [ Addgiien | <
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that'the information supplied with thi filing does not gualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further certify that the information
indicated on this réport or supplemental reporlésTpe and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustec,e pivered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biack 11 if

2 a7 with all othey |i mpowered.

A OUNRED Hfovoz  B7. -2 s

IGNATURE AND TYPED OR PRINTED NAME O OR DIRECTOR Date Daylime Phone #




