2003 FOR PROFIT CORPORATION

FILED

1. Entity Name
NATUR

DOCUMENT #

UNIFORM BUSINESS REPORT (UBR
FO1000006015 :

E HOLDINGS, INC.

Principal Place of Business
9665 TRADEPORT DRIVE

ORLAND) FL 32827

Mailinﬁ Address

9665 T

ORLANDO FL 32827

ADEPORT DRIVE

2. Principal Place of Business

3. Maliling Address

2600 N. Mlita

Suite, Apt. #, efc.

Suite, Apt. #, etc.

Suite HiQ

Y Tl
3

ﬂCHECK HERE IF MAKING CHANGES

Feb 06, 2003 8:00 am
Secretary of State

02-06-2003 90053 013 ***150.00

MO LR

3242

DA

5. Certfficate of Status Desired |

‘Fee Required _

City & State City & State 4. FEI Number (4-348449 1 Applied For
?X‘X‘IL ROL*-D‘(\ N L Not Applicable
Zp Country 2P Couriry $8.75 Additionaf

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Ve Geller | Thedh M

GELLER, BETH M Street Address (P.O. Box Numper is Not Acceptable) -
9665 TRADEPORT DRIVE 200" . Milrary Teail
ORLANDO FL 32827 Quite 4lo
P BoCe. Roton FL | %343

8. The above named entity submits thig siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SMM{:E[} or prﬁwlad name g

ré'gistered agent and litls if applicable.

the obligaticnspf registered agent.
SIGNATURE E’ i [U M ﬂenr\.ﬂY \Ji CQQ\’?\\dﬂM"' /65‘)/\-0/(&\ (ahaed Oi! lOlD’_’;

{NOTE: Regislered Agent signature require:: wheh reinstating) DATE

FILE NOW!!! FEE IS $150.00 I
After May 1, 2003 Fee willbe $550.00 |
Make Check Payable to Florida Department of State !

9. Election Campaign Financing .« - - $5.00 May Be
Trust Fund Contribution. .d Added to Fees

GFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 11

10. -

TLE [ pelete TITLE [ change [ Addition
NAME RILLO, VICTOR JR NAME

smeer aooress 45 BARTLETT STREET STREET ADDRESS

CITY-ST-7IP LBOROUGH MA 01752 CTY-5T-2P

TITLE TS [ pelats TITLE DTV Pctange [ Acdition
NAME ELLER, BETH M NAME Gelor Beh ™ e\ )

streer aboress 9665 TRADE PORT DR. STREETADIRESS | 20000 N, O li o Thehea J0FE Hio

arv-sr-ze JORLANDO FL 32827 CITY-5T-2 Pocen Zadpa, FL 2243)
“TME -~DPCE - -~ - s emmems 7T O oaae -~ —f e -~ —PPeE="r —= - -Frem = e - fychage L] Addiien
NAME PRADELLI, CARL NAME Prodei \ Gor . .

sTheeT Aoaress [P0 W. 64TH ST, APT. 418 STREETADDRESS | 200 N, L Litaue v Tyl Bvite 410

anv-sr-zp NEW YORK NY 10023 sk | Boce Lodpn, B 32 30

THLE D O Delete TITLE {3 Change [ Addition
NAME PERRY, STEVE NAME

smeeT anosess 728 INDUSTRY ROAD STREET ADDRESS

crv-st-zp LONGWOOD FL 32750 CITY-5T-7P

TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-7P - GITY-S1-2P

TITLE , O petete TME 7 change [ Addition
NAME - RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-21P

SIGNATURE:

of the corporation or the recei
changed, or on an attachme

12. | herehy certify that the information supplied with this filing dees n

indicated on this report or supplemental report is true and accurat
r or trustee empowereditc execute
i . with allldther like pmpowered.

I HBER MG ell

=1

- e

e

ol]

ot qualify for the exemption stated in Section 112.07(3}(i), Fiorida Statutes. | further certify that the information
e and that my signature shall have the same lagal effect as if made under oath; thal | am an officer or director
this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

10/02  Spl2U1-(L60

BGiNING OFFICER OR DIRECTOR a{ F # 1 L ]

ate Daytime Phone #

CR2E034 (10/02)




