FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P0O1000032394 Secretary of State
1. Entity Name 05-01-2003 90168 002 ***150.00
NATURE'S CALL INC.
Principal Place of Business ’ Mailing Address
6200 N. ATLANTIC AVE., STE. 2 6200 N. ATLANTIC AVE.. STE. 2
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32920
2. Principal Place of Business 3. Mailing Address ”“H'“ m II,II "I“ “I“ |||” |||” III" "”I“III "”I ||“| |||| “I’
Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
o ol | - — PR (R 59-3717788 - - Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired d 38'75 A.ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Sireet Address (P.O. Box Number is Not Acceptable)

SELKOWITZ, ROBYN G
6200 N. ATLANTIC AVE,, STE. 2
CAPE CANAVERAL FL 32920

City FL [ ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
- Signature, typad or printed name of registered agent and titla if applicable, (NOTE: Registered Agent signatura raguirad when reinstating) DATE
1
% ane May 1.2005 Foo wilbe 855000 ° 5. Eslon Gampaig Francing _ $5.00 vay 8o
Trust Fund Contribution. O Added to Feas
Mgzke Check: Payable to Florida Department of State
10.* B : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE , P. - [ Delete TITLE [ change [} Addition
nve - | SELKOWITZ, ROBYN G NAME
strecT ADDRESS | 6200 N ATLANTIC AVE, #2 STREET ADDRESS
CITY-ST-2IP CAPE CANAVERAL FL 32920 Ciry-ST-2IP
TTLE v 5 oelete TITLE [Jchange [ Addition
NAME SEAMAN, ALLAN J I NAME
STREET ADDRESS 6200 N AT[_AN'ﬂC AVE’ #2 e - STHEHADDR_ESS . . . _
CITY-ST-2IP CAPE CANAVERAL FL 32920 CITY-ST-2IP
TILE [ Celete TITLE ‘ Tl change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-§T-21P - f CTy-srzp
TITLE O belete TITLE O change () Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE (7 Defele e " [Ochange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2IP
TITLE [ pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P

12. | hereby certity that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental reprt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the refeeiver or trgsteg einpowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac i ress, with all other like empowered.

SIGNATURE: FAPNNTIIRE RECRUAELD D Saaman 4-33-0% 0} 199-9264
L—MMLCER oR mnEcTcin - - Date o WDa)'lims Phone ?7

AY  ELISZI0

CR2E034 (10/02)

!



