FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 05, 2002 8:00 am

AY  ZE0L/00

DOCUMENT #  P01000064949 Secretary of State
1. Entity Nams 02-05-2002 90087 001 ***150.00
NATURE BY NATURE CORPORATION
Principal Place of Business Mailing Address
485 LAKE ROAD 469 LAKE ROAD
LAKE MARY FL 32746 LAKE MARY Fi 32748
R I N IR SR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIAN:r:b;r — . - Appr\ied‘;oﬁr
;q— 3 7 Za }6 D Lo Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired dJ $8'75 Additional
) Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
’qAP‘ SIEW MOEY Street Address (P.O. Box Number is Not Acceptable)
J 489 LAKE ROAD
KE MARY FL 32746
City FL Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE

Signature. typed or printed nams of registered agent and lills if applicable. (NOTE: Registered Agent signature required when reinstating) DaTE

FILE_.NOWII! FEE IS $150.00.___. ..

--9._This corporation is gligible to satisfy its Intangible

19 Eleeiion'Campaign.Einancing———_ss;OO—May Be—

Tax filing rgquiremEHI and elects 1o do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. i} Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ] 12. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme 1 Deile e Prns & ol O charge  [BAcdition
NAME NAWE siew MoeYy YA—P
STREET ADDRESS STREET ADDRESS of 5 g Lakg ﬂ‘L
CITY-ST- 2P CITY-s1-71P LAk Athny z 31J7 )ﬁé
e - 7 Delete e /7 Ol crange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [} oelete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2iP CITY-ST-2IP
TILE [ oelete TLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-2P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-81-2p CITY-ST-21P

13. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trud\gnd accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or tragtee egupowere: execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
thanged, or on an attachment with gn ¢t like empowered.

SIGNATURE: SIS REOUIRED

SIGNATURE AND TYPEQ OR PRINTED NAME oF'smmE{FFlcsn OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)




