"

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 21, 2002 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

NATUNE'S CAHUERIE ZTAC

POl 000083

05-21-2002 91114 042 ***150.00

~ DO NOT WRITE IN THIS SPACE

664057

2. Principal Place of Busingss

/55 N HWY

3. Mailing Address
Sam &

Suite, Apt. ¥, ol ( Suite, Apt. #, ele.

DG NOT WRITE IN THIS SPACE

“ily & Staie

& ERPITENT

City & State

4. FEI Number Applied For

Nut Applicable

2o

Country

S59-3700/2&
$8.75 Additional

. Certilicate of Status Dosired
5. Certili Statws Dosired | Fee Racuirad

0y

1 34

7. Name and Address of Current Reqistered Agent

Name \_/—Z,Léfﬁ E i Lﬁw
Streot Address (P.O. Box Number 5 Not Acceptable)
K50 S. AN ST
Y G RMECHFAD

FL %552

SIGNATURE

8. The above named entity submits this statement for the: purpose of changing its registered office or registerad agent. or bath, in the State of Florida.

Signalire. typed of jrintact neme of tefisteres! Ege and tie § sopbicable.

(WO E: Regisiered Agert Sigaaturs reguirad when reinstatingy

9. This corporation is eligible 1o satisty its Intangible
Tax filing requirernent and elects to do so.
(See criteria on back}

10. Ficction Campaign Financing
Trusr Fund Contribution.

$5.00 May Be
Added to Fees

11,

L .

KasE THomas & . LI H T2 '
sEETARESS | 19 Y28 Co/ARLESTolE LHME
s | CLERPLoOT L 3%/

L V. P.

HAME

TAckie S GORDW

CR2E0348 (12/01)

SIREET ADDRESS q2 S 6 LAKE Lowss 24 .
Y- ST-IF e piod BYIL Y
HILE T /5

Py sy —T - GleeE

oo L8 LAke LiSH ok
ClLERPT e 29

STREET ADORESS
iy ST-1p

e

CHY.-ST-7iP

~IN THIS SPACE
KAMT RAME - HNORE " CaNd )
STREET ATDRISS SSIRIELADDRESS | ST LR L
CiEY- ST 2P ; [ B :
amE

RRIE

STREET ADDRESS

e

NAME

STREET ADDRESS
Ciry-§T-2IP

13. | haraby certity that the information supplied with this f‘:iin$
indicated on this repod, or supplemantal report is true ang

attachment with an address, with all other like empowerec.

- Ty
SIGNATURE: %ﬁ—— a

does not qualify for the exemption stated in Section 115.07(3}). Florida Statutes. | lunther certify that the information
i 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 recelver of lrusiee empowerced 1o execute this report 85 required by Chapier 607, Florida Slatuies: and thal my name appears in Block 17 o 00 an

e

"-{/3 Of2002 BE2-2v¢-£¥3Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Hate Daywmea Phone ¢

THom AS & . LJ)HITE




