2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L54924

1. Entity Name

NATURALLY .YOU, IRC.

Principal Place of Business

3419 BROOKWATER CIRCLE
ORLANDO FL 32822
us

Maiting Address

3419 BROOKWATER CIRCLE
ORLANDO FL 32822
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suitc, Apt. #, eto.

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90060 0439 ***150.00

I

INHRAEIE ORI

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEf Number 59'2995697 Appled For
Not Applicakzle
Z Countr Zi Counts i
P Y F v 5. Certficate of Status Desired O $8.75 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
SMITH, HENRIETTA
Street Address (P.O. Box Number is Not Acceptabla)
3419 BROOKWATER CIRCLE
ORLANDO FL 32822
City F: L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Sigrature. tyoed o printed rarme of reg Stersd agest and litie 1t apolicanls NOTE: Fegistered Agont sigratune regu e wher reirssating) DATE
9. This corporation is eligible to satisfy its Inmangible FILE NOWI!! FEE IS $150.00 ) N
10. Election C g F ]
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ection Lampaign Financing $5.00 may Be

{See criteria on back)

O

lake Checl Payable to Depariment of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE P [ pelete fiLe Oonange [ Additior | S
NAME SMITH, HENRIETTA NAME 2
iTR:EFADUH:SS 2419 BHOOKWATER C!HCLE STRZET ADDRESS §
ITY-5T-2IP CITY-5T-2iP
ORLANDO FL ] u
TITLE aT 1 Dalete TLE [JChange  [] Acdition EII)
NAMIE SMITH, DRUEL HAHIE
STREET ADDRESS 3419 BROOKWATER CmCLE STRZET ADDRESS
CITY-5T-7IP ORLANDO FL CITY-ST-2IP i
TILE O Delete TLE [ Change [ Addition
MAME NAME
STREET AGDRESS STREET ADDRZSS
CllY-SY-21P CITy-5T-2IP
s ] Delete TITLE ] Coange [ Addition
NAME MéskdE
SYREST AGDRESS STRCET ADDRESS
CITY-51-2IP GITY-ST-2IP
TITLE [ Deigte TITLE El Crange T Adelien
NAMZ NAME
STREET ADDRESS STREET ASDRESS
CITY-51-21P CITy-57-21P
TE ] Detete TITLE [ Charge [ Adeitinn
NAME MAMZ
STREZT ADDRESS STREET ADDRESS
GiTY-ST-7IP CITY-57-2p
13. | herehy certify that the information supplied with this filing does not guaify for the exemption stated in Section 118.07{3)1), Florida Statutes. | further certify thal tbe in‘ormat.on
indicated on this report6r supplemental report is true and aicuraie and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the regeiver ar trustee empowered to gkecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bioci 12
changed. or on an aly chm/ant with an address, with all otifer like ompowerod
E: | 74 7) Sudi2
SIGNATURE: | o ure 07 5 o/ &0 P41

FSIGNATURE AND TYPED OR FRIITED NAME GF SIGNING OFFIGER OR DIRECTOR

o




