2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000071005

1. Entity Name

NATURALENE INC.

Principal Place of Business

14855 GULF BLVD.
MADEIRA BEACH FL 33708

Mailing Address

14855 GULF BLVD.
MADEIRA BEACH FL 33708

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90061 022 ***150.00

MR G AUWr

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ] Applied For
qu (972 55) Not Applicable
Zi Countr Zi Countr ifi
i ’ g uy 5. Certificate of Status Desired O $8-75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUJU, MICHAEL J ESQ.
24701 U.S. HWY 19 NORTH, STE. 112
CLEARWATER Fl. 33763

Street Address (P.

O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicable.

(NOTE: Registered Agent signa‘ure required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sc.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) [l Make Check Payable to Depariment of State st Fund Gonirbution. Addec to Foes
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE bvsT ) O Delete THLE [JChenge [ Addiion | S
HANEE Rondal P Quamny NAME 2
STREETAODRESS | 1G5 5 Gual P Bivd. STREET ADDRESS ;w;:
OVSTIP IWigdeica Bragh ,Fl 2310 CTY-ST-2IP §
TITLE 1 Delete ITLE [ Change ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-21P
TITLE [ Delate THTLE [J Change T[] Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T- 2P CITY-$T-71F
TITLE [ Delete TILE I Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE 1 Delete TITLE [ Change  [_] Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-21P
TITLE 1 Delele TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receier o
changed. ar on an attach

SIGNATURE:

trustee empor

ed to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an pdgress, || gther Yike ermpowered. ) ,
' QZL,., @MA/ £ Gonn.ng t1fo3te; (727) 255058

SIGNAYURE AND TYPED OR PRINTED NAM?«ENING OFFICER OR DIRECTCGR
L

~ Date Daylime Phone #




