2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT (

DOCUMENT #

1. Entity Name

NATURAL ART, INC.

635516

AN
b

Principal Place of Business
131 TOMAHAWK DR

UNIT B

SATELLITE BEACH FL 32907
us

Mailing Address

P. 0. BOX 372645
SATELLITE BEACH FL 32937
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jul 09, 2003 8:00 am
Secretary of State

07-09-2003 90042 039 ***550.00

MMV CRRR D

[ CHECK HERE IF MAKING CHANGES

© ZDLEY, PETER E
458509 AVE
SATELUWE BEACH FL 32837

it

City & State City & State 4. FEI Number 50- 1962639 Applied For
Nat Applicable
i Caunt Zi t > E p
P auniry ® Country 5. Certficate of Status Desired [ 98-79-Additional
Fee Required
/!, - '8 Name and Address of Current Registered Agent™ ™"~ T |- 777 77 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Coda

FL

the obligﬁtions of registered agent.

8. The aﬁiﬁve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

S\GNATU‘RE

Signature, typed or printed name of registerad agent and fitle if applicable.

{NOTE; Registered Agent signature required when rainstating)

OATE

FILE NOW!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may e
Added to Fees

10. oo OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e / s . [ Delete TIME D cnange ] Addition
HAME DOOLEY, DEBRA NAME

staeeT anoress | 431 3RD AVE STREET ADDRESS

CITY-§T-2IP SATELLITE BCH, FL 00000 CITY-ST-2P

TE P’ [ Delete TITLE (3 Change (] Addition
RAME DOOLEY, PETER E HAME

STREET ADDRESS | 431 3RD AVE STREET ADDRESS

CiTY-s7-2Ip SATELLITE BCH, FL 00000 CiTY-ST-2IP

TILE i —— T —— - - T e~ Qo™ i | m— "~ - - — o= =t [changd " [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

TITLE [ petete e [Jchange [ Addition
NAME NAME

STREET ADDRESS J STREET ADDRESS

CITY~$T-2P CITY-ST-2IP

TITLE ] Detete TILE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY- ST-2IP CITY-ST-ZIP

TITLE O Dalete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

12. | 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustes empowered Lo éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther Ike empowered.

2/ Jos 3228078

SIGNATURE: L arrants

SIGN ATURE AND TYPED OR PRINTED NAME OF SIGNING OFF]

—

| Dae

Daylime Phone #

AY WLO

CR2ED34 {10/02)



