FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # G60517 T ecretary of State
1. Entity Namea e 04-11-2003 90144 009 ***150.00 ‘
MIKE'S NATURAL LIVING SHOP, INC.
Principal Place of Business Mailing Address .
236 NORMANDY CIRCLE E. 235 NOAMANDY CIRCLE E. !
% MICHAEL DELORENZIO. JR. % MICHAEL DELORENZIO. JR. )
IRV AE
2. Principal Place of Businass 3. Mailing Address ‘

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-2328085 Not Applicable
2 Country 4 Couniry 5. Corlficate of Status Desied ~ [] 9879 Auditional
B ) Fe& Required
_6. Name and Address of Current Registered Agent ~ [ 7 "= """ ~7. Name and Address of New Registered Agent: - ~ — - -~

MNama

DELORENZIO, MARGARET A
236 NORMANDY CIRCLE E.
PALM HARBOR FL 34683

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

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIMATURE

N Signature, typed or printed name of ragistared agent and title if applicably, {NOTE: Registered Agent signature requirad when rainstating) DATE

f" FILE NOW!!! FEE 1S $150.00 . ) ) .

9. Election C F

"!3 - After May 1, 2003 Fee will be $550.00 Trsgt'gzndagoﬁ;?bnutig‘r? e O fgj-gieoh;?;se °
Make Check Payable to Florida Depattment of State ) 7
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mE ST [ Detete TILE Ochenge [ Additon | &
NAME DELORENZIO, MICHAEL, JR. NAME S
staee aporess | 236 NORMANDY CIRCLE, E STREET ADORESS 3
crv-st-ze | PALM HARBOR FL CITY-ST-ZP 2

o

TITLE PD 3 Delete TITLE [ Change (] Addition g
NAME DELORENZIO, MARGARET A. NAME
seet aooress | 238 NORMANDY CIRCLE, E STREET ADDRESS
CITY- ST-21P PALM HARBOR FL CITY-5T-2IP
TE - ST T T T Y Oelee. . a0 T o “—"~['chinge [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7F CITY-ST-2P _
TILE [ Delete TITLE {J¢hange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TILE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-$T-2P
TITLE [ etete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY- ST-2P

12. | hersby certily_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 legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Black 11 if

changed, or on ar attachment with an address, with all other like empowered
L] -
Y- §-03 (227)1853)89

Date Daytima Phone #

SIGNATURE:




