2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  P95000050538 ecretary of State

1. Entity Name 04-11-2003 90170 003 ***150.00
AS NATURE INTENDED FURNITURE & ACCESSORIES, INC.

Principal Place of Business Mailing Address
2001 VERNON PL P.O. BOX 33452
MELBOURNE FL 32908 INDIALANTIC FL 32903

v S AR T

2. Principal Place of Business

Suite, Apt. #, etc. ) Suite, Apt. 4, etc. [ CHEGK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-3332139 Not Applicable

Zin Country Zip Country $3.75 Additional

3 ifi f Desired
5. Certificate of Status Desire (W] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglsterad Agent
- j—" TR T ST 2 == I . e T I T I NG g T T F A S T R e N R TR T T =Sl - - s
BRILLANTE, ROXANNE M

Street Address {F.0. Box Number is Not Acceptable)

140 STH AVE.
INDIALANTIC FL 32903

City FL Zip Code

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 obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registerad agent and fitle if applicable. {MNOTE: Registered Agent signature reguired when reinstating} DATE
FII?E NOW!! FEE IS $150.00 . N )
9. Election Campaign Financin
After May 1, 2003 Fa,e wlll be $550.00 Trust Fund Coﬁltr?bution. Q O fié%qohg:‘éf °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [T Addition
HAME BRILLANTE, ROXANNE M HAME
sTReeT ADDRESS | 140 9TH AVE. STREET ADDRESS
orv-sr-zp | {NDIALANTIC FL 32903 CITY-5T-2P
TILE [ Delete TITLE [ change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
ME- |e . ez < e o e Rome Lo . .. __ [lChange ] Additon
NAME NAME i -
STREET ADDRESS STREET ADDRESS
CITY-ST-Zi2 CITY-ST-21P
TILE O pelete TITLE [J thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-7IP
TITLE 3 Delete TITLE [ change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHTY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i). Florida Statutes. | 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; thal | am an officer or director
of the corporatioa-e agelver or trusiee empoweredio-ame his report as required by Chapter 607, Florida Statutes; and thal my name appears In Block 10 or Block 11 if
changed, or 8@ an attachmertsyith an address, with gh lher I:Ke empo reed.

BrrofRedTBn e // ate \ aytime Phane ¥

CR2E034 (10/02)



