" “2000 UNIFORM BUSINESS REPORT (UBR) FILED

< .
DOCUMENT # K30111 Sep 18, 2000 8:00 am
1. Entity Name
NATURE'S DELIGHT, INC. ecretary of State
09-18-2000 90012 009 ***550.00
Principal Place of Business Mailing Address
4457 N ST RD #7 202 SW 70 AVE
LAUDERDALE LAKES FL 33319 B-13
us DAVIE FL 33317
us
Suits, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e e e et e S —ee =, e | . 65'%6190 Not Applicable
Zip Country Zip Country 5. Ceriificato of Status Dested ~ []  $8-79 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme :
KASTNER, JEFFREY D Street Address (P.O. Box Number is Not Acceptable)
10011 PINES BLVD
SUITE 103
PEMBROKE PINES FL 33319-5876 _ :
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 af registerad agent ang litie it applicable. (NOTE: Registered Agent signature required when reinstating) ) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $550.00 ) 10. Electi - ) -
A tion C Fi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ection L.ampaign Financing O $5.00 May Be
= . Trust Fund Contribution. Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e " DPT O pelete TTLE [dchange [ Addition
NAME RUSSELL, ERROL NAME
-STREET ADDRESS: |- -9031: SW- 7OTH-AVE— — — - — e — _ LoweEraoomess | . . . . _ e
CIfy-8T-7iP DAVIE FL 33321 . CITY-ST-2IP
|mme VPS [ Delete TLE [ Change [T Addition
NAME REID, LENWORTH A NAME
STREET ADDRESS | 7770 N.W. 70TH AVE. STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 CITY-5T-7IP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ~
TILE O Delete TITLE O cChange [T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-Zif CiiY-S1-2IF
e _ [ Deete TITLE Olchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP
TITLE [ Dejete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP l CiTY-ST-2IP
13. | hereby certify that the inforfnatiorks ith fis filing ddes notfualify for the exemption stated in Section 119.07(3)(i); Florida Statutés. [ further certify that the information
indicated con this report or sUpplemg : f e and accurate §nd that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the recdiver or be § ; execute tHis repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme
9122000 %b-MF- s
SIGNATURE: \
Data Daytime Fhone # *

CR2ED34 (5/00)




