2001 UNIFORM BUSINESS REPORT (UBR)

3/1/01

L FILED

DOCUMENT # PO0000071194

1. Entity Name

NATALIE'S PERSONAL SERVICES, INC.

Mar 19, 2001 8:00 am
Secretary of State

03-01-2001 90058 011 ***150.00

Principal Place of Business

3705 SKYLINE DRIVE
JENSEN BEACH FL 34%7

Mailing Address

JX5 SKYLINE DRIVE
JENSEN BEACH FL 34957

. 215329

2. Principral Place of Business 3. Mailing Address

W

i
i Suite, Apt, #. elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State ¥ 4. FEI Nujnber ; Appiied For
85- 1033236 [ Tomoncane
Zi Count B Count - . o
© d ° ouniry :5. Certificate of Status Degied ] .. 9875 Additional —— -
. L = - —_— T Fee Required
6.-Name and Addross of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
HATIC, HAAS A ESQ -
Siraat Address {P.0. Box Number is Not Acceptabla)
GREENSPOON MARDER HIRSCHFELD EY AL
100 W CYPRESS CREEK RD. SUITE 700
FORT LAUDERDALE FL 33308 - :
- City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida.
SIGNATURE
Signature. typad or pinted nama of regisiered agent and bite ¥ appliceble, {NOTE: Registerad Agent agnxhure raguircd when rewistatngl DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Elect ian Financi
Tax filing requirement and elects o do 0. Atter MAY 1, 2001 Fee will be $550.00 " iecton Camoeian Fanong fgﬁom*;gsae i
(See criteria on back) Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e Huld, - Pood O vetee Tne Clcrane  Clagdon | S
HAME 'naj—a,ﬂl.b @l NAME S
STREET ADDRESS ?05 é/ ' STREET ADDRESS é :
orv-s-% | Tonsenm m_cp—,' HIYRG 7 cmr-g1-2p 8
TIHE [ pelete TITE O Change [ Acdition %
NAME NAME
STAEET ACDRESS STREET ADDRESS
GTY-§T-11P CiTy-S1-2P
TME O pelete TITLE (3 change [ Addition
WAME ‘ NAME _ e | — = -
-~ -gtReeT apoRess |- - ) - T TN S apoess
CiTy-51-0P Cire-$1-01P
TINE ] Deiete TILE (3 Change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
Ciry-87-2p CITY-5T-2P
TLE 7 Detete TITLE D Crenge [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CIFY-ST-2p
hE O pelete TILE [ change [ Mdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Live-5T-212 CITY-ST-2P
|f 13.:1 hereby certifg thal the information supphied wilh this filing does not qualily for the exemption stated in Section 119.07(3)(5), Flarida Statutes. | further certify that the information
.. indicated on this report or supplemental report is true and accurate and that my signature shalt have the same lega! eftect as it made under oath; that | am an officer or director
of tha corporation or the receiver Or trusiee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment witn an address, with all other like empowered.
- ’
SIGNATURE: _ 2Jatalie J2ed. A-18-0¢ _ 36/-BY7697
SIANATURE AND TYPED OR PRINTED NAME COF SIGN™G OFFICER OR DIRECTOR Daxe Dayta Phor #




