-,

2 ;
[

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

NATURALLY YOURS, LLC

DOCUMENT # 01000009950

Principal Place of Business

3385 WEST HILLSBCRO BLYD.
DEERFIELD BEACH FL 33442

Mailing Adgress

3385 WEST HILLSBORO BLVD.
DEERFIELD BEACH FL 33442
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343 ALMERIA AVENUE _
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