2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Mar 27, 2003 8:00 am

DOCUMENT #  P00000104295 Secretary of State

1. Entity Name sk
NATURAL BLISS, INC. 03-27-2003 90086 003 150.00

Principal Place of Business Malling Address
555 W. GRANADA BLVD. 555 W. GRANADA BLVD.
SUITE B2 SUITE B2

oo s onm AR WA AL

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3680125 Not Applicable
Zip Country _ _ din | _Country _ -|--8. -Certificate of Status Desired O - f‘g.ggqlﬂg:étipnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FHEDERICK’ JENNY A ' Street Address (P.C. Box Number is Not Acceptable}
555 W. GRANADA BLVD.
SUITE B-2 _

ORMOND BEACH FL 32174 - City FL | ZpCode

8. The above named entity submits this statement for the purpose of changlng its registered office or reglstered agent, or both, m the State of Florida, | arm familiar with, and accept
‘the ObngallOf"LS of registerad agent.

A .‘__ " X ___:—::._- ,‘.A:, }AF

{NOTE: Registered Agent signaturs requirsd when rainstating)

o — '/ 3 B
_FILE NOWHI FEE IS $150.00 ! 9. Election Campaign Financing $5.00
. After May 1, 2003 Fee will be $550.00 ; " Trust Fund Gontribution. [0 Added tohri?ésa °
Make Check Payable to Florida Department of State ‘ :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS (N 11
TILE D O pelete TILE [JChange [T Addition
NAME FREDERICK, JENNY A NAME
STREET AC0RESS 555 W. GRANADA BLVD., SUITE B-2 STREET ADDRESS
crv-st-27  |{ORMOND BEACH FL 32174 CITY-ST-2IP
TLE 1 Delgte TITLE [ change [ Addition
NAME NAME
STREET ADDAESS e i STREET ADDRESS
TETY-sT-2F TN ST SRS T T e s e e T Tyl sT e BT -
TITLE {1 petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP GITY-$T-7P
TITLE [ pelete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TITLE [ Detete TME [ Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
ClTY-ST-2IP CiTY-$T-2IP

12. | hereby certify that the information supplied with this filin é’ does nct guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on 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 cfficer or directer
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmery with an address, w R all other hke empowered

SIGNATURE: MK ”' A SRED 5’/2'(/3 FEE—-(7/-Lr 76

semm FE ANDYYPED on pﬁmrt—:n NAME OF SIGNING OFFICER OR DIRECTOR bate Daytime Phona #

CR2ED34 (10/02)



