2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # GB60517 Apr 26, 2001 8:00 am
e ecretary of State
MIKE'S NATURAL LIVING SHOP, INC.
04-26-2001 90299 038 ***150.00
Principal Place of Business Mailing Address
236 NORMANDY CIRCLE E. 236 NORMANDY CIRCLE E.
% MICHAEL DELORENZID. JR. % MICHAEL DELORENZIO. JR.
PALM HARBOR FL 34683 PALM HARBOR FL 34683
Suite, Apt #, eto. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2328085 Appiied Far
Not Appiicabio
7 Country i Country 5. Cortificato of Status Desiod [] $8+79 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marne

DELORENZIO, MARGARET A

276 NORMANDY CIRCLE E. Street Address (P.O. Box Number is Nol Acceptable)

PALM HARBOR FL 34683

City Zip Cade
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or boti, in the State of Florida.
SIGNATURE
Signature, typed or printiec name of sogisierad aget a~d 1o i appeicable (NOTE Regsered Agent signal.re seguined whon romsial rg LATE
i i isfy its Intangible SILE NOWIN FEE IS §150.6 o
9. This corporation is eligibic to satisfy s intangible FIL %OW FE IS. 3}5{3\ 00 10. Elertion Campaign Financing $5.00 way Bo
Tax filing requirement and elects 1o do so After MAY 1, 2001 Fee will be $550.00 . . ¥
o ' " Trust Fund Contribution Added to Fees
(See criteria on back} 0 Make Chack Payable to Depariment of Siaie
11. CFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MILE ST 1 Delete TILE O Change [ Additon
e DELORENZIO, MICHAEL, JR. A
STREETADDRESS | 236 NORMANDY CIRCLE, E STREET ADZRESS
CITY-5T-2IP PALM HARBOR FL CTY-57-2IP
TLE PD [ Detete TITLE [ Change [ Additon
NANE DELORENZIO, MARGARET A. NEs
STREET ADDRESS | 236 NORMANDY C|RCLE, E S7REE | ADDRESS
CITY-ST-7IP PALM HARBOR FL CITy-ST-21p
TilLE ] Delete it [ Change [T Additien
NAME NAKE
STRSET ADORESS STHEET ADDRESS
Cie-81-21P CITY-8T-21
1LE (1 Deterz T Ol change [ Addsion
HAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P DY St 4P
TILE [ Deiete TiTLE [ Crange [ Actlition
NAME MAME
STREET ADSRESS STREED &GDRESS
LITY-ST-21P Clly §:-2P
TILE [ Deicte MLE [ Chenge [ Acditior
NAME NAME
STREET ADDRESS SIRCET ADDRESS
CITY-ST-7IP D50 RE

13. | hereby certify that the information suppied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated an this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as reqguired by Chapter 607, Flarida Statutes: and that my name appears in Block 11 ar Block 12 1
changed, or on an attachment with an address, with all other lke cmpawered.

EREFSE AT N
SIGNATUI

Daytrg Phore ¥

vt

CR2EQ34 (10/00)



