2003 NOT-FOR-PROFIT CORPORATION

FILED
Apr 21, 2003 8:00 am 5

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO100000522

1. Entity Name

NATURALLY YOUNG, INC.

5

ecretary of State

04-21-2003 90453 038 ***%5] 25

Principal Place of Business

PO BOX 60484
JACKSONVILLE FL 32236

Mailing Address

PO BOX 60484
JACKSONVILLE FL 32236

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59-3731645 Applied For
Not Applicable
Zip Counry Zip Country 5. Cerfificate of Status Desired [ ?eae'ggq l‘;f;’;“""a'
6. Name and Address of Current Registered Agent 7.. Name and Address of New Reglstered Mi B
[ — i COTE I T Name T CTTT T e o T T
WATTERS' BURR Street Address (P.O. Box Number is Not Acceptable}
7971 SHIRCLIFF DR
JACKSONVILLE FL 32210
City FL Zip Code

8. The above pamed entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agept.

tura, typed or pnmed ﬁah;e of registered agent and title it applicable.
¥

(NOTE: Registerad Agent signatura required when reinstating)

7—4}03

9, Flection Campaign Financing

$5.00 May Be Make Check Payable to

. .g FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State

{
10. . OFFiCERS AND DIRECTORS —l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 =
TmE, . opP O petete T Ol chenge [ Agaiton | &
name - |WATTERS, BURR NAME :?;
staeeT aooress | 7971 SHIRCUIFF. DR STREET ADDRESS 5
orvgrze. | JACKSONVILLE FL 32210 CITY-ST-2IP i
TiLE Dv O Delate TITLE O change [ Addition %
e JOKISH, Juanl A
steet anDEss | 5623 KINGFISH DR STREET ADDRESS
cmv-s-2p | LUTZ FL 33549 & , CITY-ST-2IP . ) )
TILE D§-rmmEe e s e O Delete TITLE O change [ Addition
NAME WOODRING, NICHOLAS NAME
sTREET ADDRESS | 11637 #513-B JEFFERSON COMMONS CIRCLE STREET ADDRESS
onv-s-2p | QORLANDO FL 32826 CHTY-5T-21P
TMLE DT O oelste TITLE [change [ Addition
NAME WATTERS, MARIAN NAME
streeT anoress [ 7971 SHIRCLIFF DR STREET ADDRESS
CITy-57-2IP JACKSONVILLE FL 32210 CITY-ST-2IP
TTLE [ pelete TITLE {1 change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P I CITY-$1- 2P
TITLE O Delete TILE - i . O change [ Addition
NAME - - NAME
STREET ADDRESS STHEET ADDRESS B
CITY-5T-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated or this report or supplemental report is true and accurate 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 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an addresg with all pther like empowered.
‘i-f'“ﬂ%MQume

changed, or on an attachme

SIGNATURE: ,

#/503




