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2002 UNIFORM BUSINESS REPORT (UBR)

pggﬂumém# P0O1000028832

NATURE'S REMEDIES MIAMI BEACH, INC.

1
H
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Principal Placa of Businass Mailing Address
1602 ALTON ROAD 1602 ALTON RDAD
SUITE a20dy, SUITE

WIAMI BEACH FL 30139 WIAML BEACH FL 32138

2. Principal Place of Business 3. Maillng Address

Y

=529

FILED
May 30, 2002 8:00 am
Secretary of State

04-16-2002 90033 040 ***150.00
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City & Siate City & Sfate 4. F Applied For
’ Not Applicable
Zip Counlry Zip Country . : < §$8.75-Adauionat
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8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
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LESKEVIC'ENE' G!EDRE Streat Address (P.O. Box Number [s Not Acceptabla)

1602 ALTON ROAD

SUITE 4296

MIAMI BEACH FL 33139 City FL | 70 Coce
8. The above namad entity submits this statemern for the purpose of changing ils registered office or ragistered agent, or bath, in tha State of Florida.
1] e .
SIGNATURE -

Signature. typed of printed Neune af registarsd agent end ke ¥ applicabie, (NGTE: Aegistorod Agem signature raquirsd when reinsiating) DATE
8. This corporation is eligible 1o satisty Itg Intangible nLE'Nowm FEE IS $150.00 ; ;
o . o 10. Eiection Campaign Financin,
Tax fiing requiremer and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund C;au?b m:‘: g fgﬁ%’gﬁs Be
:  (Seociterimonvack) 0 [ Make Check Psyable to Department of State
. * OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’Ji
TIE PST £ Deieta me Ol Ghange [ Aadition | S
NAME LESKEVICIENE, GIEDRE NAME . e
STz A0oness | 1602 ALTON ROAD STREETADDRESS 3
cm-st-ze [MIAMI BEACH FL 33139 CITY-ST-21P g
mE VPD 0 peteta e Ochange £ Additien | O
NAME LESKEVICIENE, GIEDRE NAME
STREET ADORESS | 1802 ALTON ROAD STREET AGORESS
| CTr-sT.2P  |MIAMI BEACH R 33138 . _— ory-st-z» A - )
TILE O pelete TIE Dchange [ Addition
HAME - el o el e IR X S
s B e el — -

STREET ADDRESS STREET ADORESS ; e Y C
Oy -5T7-2P CIFY-57- 2P
TIE O pelete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CGITY-ST-21P CITY-5T- 2P
nne O celee Tne O Change [ Addilion

NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-3-2P CITY-5T-21p
THE 1 pelets NRE Cl Change  [] Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST-21P CITY-ST-ZP

13. | heraby certily that the information supplied with this fil

indicaled on this repcrt or supplemental raport is rue and accurate and

changed, or on an attachment with an address, with all other like Bempows;

SIGNATURE: SIONA = it

SIGNATUAE AND TYPED OR PRINTIED MAME OF SIGNING OFFIC

does not qualify for the exemption staled in Section 119,07,
nd that my signature shall have the same legal
of the corporation or the racelver ar trustea empowered to axecula this report as raquirec by Chapter 607, Florida Stalutes: and thal my nama appears in Block 11 or Block 12 if

d.
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ER GR IRECTOR v Chw 7 Daytime Phone &

3)(1). Florida Statutes. | further cartity that the information
ec! as if made under oath; that | am an officer of divector




