E ' s FILED

-:‘,-—

_ 2001 UNIFORM BUSINESS REPORT (UBR) = Jul 06,2001 8:00 am
[ DOGUMENT # POO000039100  -* - Secretary of State

1. Eniity Name (05-15-2001 90187 023 ***150.00

DESIGNS BY NATURE, INC.

Princlpal Flage of Business Mailing Address L_'/ BEIRE

P.0. BOX 510745 P.O. BOX 510745 ‘
MELBOURNE BEACH FL 32851 MELBOURNE BEACH FL 32951 ' —
R OO AR

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE (N THIS SPACE
City & State City & State El Applied For
_‘5& 559 $3¢ Not Appiicatle _
Zip Country Zip Country - $8.75 Additional
5. Cedificate of Staws Desred OO - Required
6. Nama and Addreaa of Current Reglatered Agont 7. Name and Address ol New Registered Agent e
I R . “Name - . -
CLARK, EUGENE R ‘ \, -
Street Address (P.Q. Box Number is Not Acceptable) .
502 COLONY ST. \
MELBOURNE BEACH FL 32951 }
City FL | 27 Coce
8. The above named entily $ubmits this staternant for the purpose of changing its registered office of registerad agent, or both, in the Siate of Florida.
SIGNATURE
Sigrazture, iyped of printed name: of registered agent and tiie ¢ appicable, [NQYE: Registared Agent signahura required when reirdistng) DATE
9. This corporation is eligible to satisfy ts Inangible FILE NOWII! FEE IS $150.00 - . m Financin _
Tax filing requirernent and electsto doso.- .. . { . After MAY_], 2001_Fee will be $550.00__ 10'_ E:g:?::r%ac::l‘?;mon m fg,__[j . ;fg},?,?o'gﬁzf | IR
{See crileria on back) 3| Make Check Payable 1o Department of State -
1. . OFFICERS AND DIRECTORS : - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 119 -
1TLE Vrcs. duny ' O Delete e DiChange [ Addiion | S
NAME Michael Cf Bor ‘-/-S NAME ]
STREET ADDRESS Sloa,_) e Blud STREET ADORESS 3
oY-57-2P Pere L 34540 oTY-ST-2P g
n
TME i/. et %l.‘& 1 Delete Nrr:: {OJcrange  [J Addition 5
NAE Bosee £ Clmite
STREET ADDRESS ﬂl "C’ [ STREET ADDRESS
ey-s1-2¢ &lorry 5‘)“ /‘44/5 154 /1 22657 | cme-si-e 2
Jme ”%\w O oeie e T[] Changs L Addition
it T e iy ey 20 Sty 7Y Sttt 4SSO eetnt Y NUNU S
STREES ADDRESS L Ch ke FL STREET ADDRESS it
oy-s1-2° g) ' C()]M S+ mulb. B, 3295 | av-siwe W
TmE 3 Delete LE [ Cnange [T Acfition ’
NAME NAME 1
STREET ADDRESS STREET ADDRESS g
CITY-ST-2P C1rY-81- 2P i2
mE O Delste E O Change [ Addition ,5
NAME NAME e
STREET ADDRESS STREET ADLRESS 7
Chy-§1-2P QIY-57-2F #
me O Detete TIE O cCrange [ Addition :
NAME NAME [
STREET ADDRESS STREET ADDRESS It
CIry-§1-2 or-st-2p §
13. | heraby certify thal the information supplied with this hl\n does rot qualify for the exemptnan stated in Section 119.07(3)(1). Plorida Statutes. | turther certity that the information ]
indicated on this report or supplemental report Is accurala and thal my signature shall have the same legal etfect as if made under oath; that | am an officer or direstor N3
of the corporation or the receiver or trus! eved 10 execute this report as required by Chapler €07, Flerida Statules, and that my nama appears in Block 11 or Block 126 '}
changed, or on an attachment wi Wme empowered. il
:
LSIGNATURE: i
CTOR Data Caytme Phono #




