2002 UNIFORM BUSINESS REPORT (UBR)

| 1. Entity Name

Principal Place of Business ' Mailing Address

NATURAL NUTRITION 13300 § CLEVELAND AVE #8
13300 S CLEVELAND AVE #8 FORT MYERS FL 33907

FILED

May 20, 2002 8:0
|.DOCUMENT #_ P94000088169 - «nnr - —nfs Se{retary of Sta?eam

SHACKELFORD ENTERPRISES, INC. 05-20-2002 90019 038 ***150.00

| /
LI B 11T

Suite, Apt. #, etc. Suite, Apt. #, etc. B DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
65'0‘539699 Not Applicable
‘ - " —
Zi Country Zip Country 5. Certificate of Status Desired | $8'75 Add|1|ona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
SHACKELFORD' JON §. Street Address (P.0. Box Number is Not Accepiable)
15186 PALM ISLE DRIVE ’
ol et T R P ol — I T ¥ T T ey = ERE - T TTENLIR S S g Sl Bamaal oo s = n P - . "
FORT MYERS FL 33919, T ——— e e
City FL Zip Code

8.-The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
W

*SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature raquired whan reinstating) DATE
9. This pprporatign is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiiing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution. Added to Fees
{Seg critaria on back) | Make Check Payable to Department of State
1. - - OFFICERS AND DIREGCTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me < | PVST O Delete TITLE [ Change [ Addition
wme -~ | SHACKELFORD, JON S. NAME
sreeT aposess | 15188 PALM ISLE DRIVE : STREET ADDRESS
CITY-31-21P FORT MYERS FL 33919 CTY-ST-2IP
TILE [ pelete TITLE Ochange [ Addition
NAME - ) . NAME -
STREET ADDRESS ' ‘ © [ STREET ADDRESS -
CITY-ST-ZIP ‘ GITY-ST-ZIP -
TITLE O Delete TITLE [ change [ Addition
Jonae NAME
| swmeerapoRess | ST T TS M r— S aedts mme = GTREET ADDRESS = { T S s _— e
CITY-ST-2IP CITY-5T-21P
TITLE 1 pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e (3 elete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P

the same legal effect as it made under oath;

indicatéd on this report or supplemental report is true an accurate and that my signature shall hay
of the corporation or the receiver or trustee empowered jo execute thi i report ag refuired by Chafs
changed, or on an attachment .

e

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

that | arn an officer or director

807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

42507 [on) #3597

\th an addregs dth all fther like empiwer
SIGNATURE:

j B <z T A o
sm*a‘ru‘fs AN AMEUF SIGNING OFFICER OR 'snscroy Date

Daytime Phone #

CR2E034 (9/01)




