FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am.

DOCUMENT # G47260 Secretary of State

1. Entity Name

(32 0% V)

NATURAL BRANDS, INC. 05-28-2002 91726 013 ***150.00 A
Principal Place of Business Mailing Address
8519 CEDER COVE CT NATUARL BRANDS. INC.
‘ORLANDO FL 32819 P.O. BOX 181386
us DALLAS TX 75218 - : )
2, Principal Place of Businass 3. Mailing Address |

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEI Number Applied For

59-2341235 Not Applicable
- = —
Zip Country P Country S, Certificate of Status Dasired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) } Name i L o ) _ R

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

8511 CEDAR COVE COURT
. #308 .

. ORLANDO FL 32819 City FL Zip Code
8.' The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titie i applicable. (MOTE: Registered Agent signature required wher reinstating) DATE
9. Ihisfﬁprporaﬁgn is elitgfblg ttIJ setnis;fy (!ts Intangible FILE NOW1! I:;EE IS_ $150.00 10. Elestion Campaign Financing $5.00 wmay e
ax flling requirement and elects to ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
{See criterla on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 . ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11

TTLE [ Delete TITLE [Jthange [ Addition | S
PD 3

NAME MCLAUGHLIN, DOROTHY A HAME g
STREET ADDRESS | @519 CEDAR COVE COURT STREET ADDRESS 2
CITY-ST-2IP OHLANDO FL 32819 CITY-ST-Z1P %
TIMLE DVPS O peletz TITLE [ cChangs [ Addition | 63
NAE DUCHESNEAU, DONALD A NAME
STREET ADDRESS | 8611 CEDAR COVE COURT STREET ADDRESS |
CITY-ST-2IP 0RMND_Q_EL_32§19 CITY-ST-2IP
TITLE [ Delete TILE N [ Change [ Addition
NAME NAME
STREET ADDRFSS |—=-. + = — - e — wom v wm e o e [l STREETADDRESS. |y o . o . i e e s - g
CITY-ST-71P CITY-ST-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O Delete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

_ CITY-ST-21p CITY-$T-20P
TIMLE O Delete TIiE . [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP iy -$1-2IP

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 cerlify 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 directar
of the corporation or ihe receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears i Block 11 or Block 12 if
changed, or on an attachment wilh an address, with all other like empowered. ! 3 7 g .

R 319478

SIGNATURE: .ﬁ?&%ﬁQfUﬁ@ﬁﬁ@W@Eﬂwt A,m‘ug\,u‘ 3"!:/oi- ¢e7.35Y-3732

SIGNATURE ANyI'YPEDOH PRINTED NAME OF SiGIMG: OFFICER OR DIRECTOR [ Daytime Phone #

rd




