FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 04,2003 8:00 am

DOCUMENT #  P01000051723 ecretary of State

1. Entity Name 04-04-2003 90119 041 ***150.00
NATURAL MYSTIQUE, INC.

Principal Place of Business Mailing Address . -
2137 N COURTENAY PKWY 2137 N COURTENAY PKWY o "
SUITE 35 SUITE 35 e 4
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953 il
£ - Ui
2. Principal Place of Business 3. Mailing Address
227 L et Tslony / P27 L. Plerr 1 - Trtlemed ﬁwy
suite. Api%;t_; reH 173 Suite, Apt. # };‘aﬂ’ #,737 [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
Wtrr1f Ls fomd FL 21,1t TSl FE 59-3734099 Not Applicable
? 29352 ngrgy P ﬁ G2 COUBVJ 4 5, Certificate of Status Desired O ?g'ggﬁidéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;vazsgll'lNEiL(;ND:OXYANA B Street Addrass (P.O. Box Number is Not Acceptablej™ -
SATELLITE BEACH FL 32937

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations-ﬁ,ra&ﬁtgr’ed agent.

SIGNATURE S
Signaiure typed arprimed name of registerad agent and title if applicabla. {NOTE: Registersd Agent signature required when reinstating) DATE
1
‘R-.
AftF"f N?\;”! ';=EE Iili-:asoSaSg 00 9. Election Campaign Financing $5.00 may Be
er May GGQ_ ee w $ Trust Fund Contribution. O Added to Fees
. Make Check Payable t¥lorida Department of State
NETE ! &,’_” OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD . SR [ Dalate TILE (D change [ Addition
NAME-. WASHINGTON, ROXYANA B N G
STREET ADDRESS | 385 CHERRY DR STREET ADDRESS
CITY-§7-2IP SATELLITE-BEACH FL 32037 CiTy-$7-21P
f: S0 ' O] Gelete Tme Tl change ] Addition
NAME WASHINGTON, REGINALD C NAME
STREET ADDRESS | 385 CHERRY DR STREET ADDRESS
orv-sT-2p | SATELLITE BEACH FL 32937 o §1-2P
TmE | e e = e Oopelete _ CTTLE B e e (O change [ Addition
NAME ' ) ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE O pelete e . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-21P
TITLE [ pelete TITLE ’ D change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP - ] CITY-ST-ZIP
TITLE . b e Iy [ Delete THLE O change [ Addition
HAME pate e T NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wiibmall other like empowered. .

SIGNATURE: ___ SIGNEA Y& JR/03  32) 455 /S38

SIGNATURE AND TYPEDFOR PRINTED NAME'OF SIGNING GFFICER OR DIRECTOR Cals Daytime Phone #

AV PBL1E10

CR2E034 (10/02)



