2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

GO NATURAL BUTTERFLIES, INC.

P0O1000068176

/|

Principal Place of Business

2035 EOGEWOOD OR S
LAKELAND FL 33303

Malling Address

205 EDGEWOOD DR §
LAKELAND FL 33809

2. Principal Place of Business

3. Mailing Address

Vs

FILED
Jul 04, 2002 8:00 am
Secretary of State

05-22-2002 90081 001 ***150.00

)
T

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & Stats City & State 4. FEI Number Applied Far
";q -— 3’735 73 oy Not Applicable
i t i t i ;
Zio Country Zip Country $. Certificate of Status Desired O $8.75 Additionai
- Fee Raquired
6. Name and Address of Current Reglstered Agent . _~'7. Name and Addresa of New Roglstered Agent
e - . X Nama - -— . . . . A ~
DNGNEAU' ?"-BERT M Street Address {P.Q. Box Number is Not Acceptable)
2035 EDGEWOOD DR 5
LAKELAND FL 33803
City FL I Zip Code
8. The above named ehiity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, yped of prinisd name of ragisieled agen and tile If appucable, [NOTE: Registerad Agem signatue requiced when reingiating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW! FEE IS $150.00 . . ) ,
\ ] 0. Election Cam Financin,
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550,00 Trusi'lc:znd C::tlr?;mllon eing fdsdegl?uh;ae:saa
{Sea criteria on back) O Make Check Payable to Dopartment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P [ petete IMLE {JChange  [J Addition | S
NAME DAIGNEAU, GILBERT M NAME a
SIREET ADDRESS | 2035 EDGEWOOD DR S STREET ADDHESS é
orv-st-2¢ |LAKELAND FL 33803 ciry-51-2p g
TME [ belete TME [T change [ Addition ! &3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE S - ~O oetets © f Tme B PRI e (O change T Aggition
NAME - - . _ X e . - —_
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-S7-2IP
TMmE (3 Delete THLE [ Change [T Addition
NAME NAME
SYREET ADDRESS STREET ADCRESS
CITY-8T- 29 GHY-ST-ZP
TmE " 7 ovlete TITEE Ol change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-ST- 2P CITY-5T-2IP
e ) O oeletz T Ochange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CAY-57-2P . CATY-51-2P ’

13. | hereby certify thai

of the corporation
changec, or on an attachment with an adgea:

SIGNATURE:

| he ' thal the information supplied with this filim
indlcated on this report or supplemental report is irue an
or tha receiver or trustee empowered to

S

does not qualify tor the exemption stated in Section 119.0?53)0), Florida Statutes. | further certily tha! the information
accurate and that my signature shall have the same legal &
axecuta this report as required by Chapter 607, Florida Stat

fect as if made under oath; thai | am an officer or director
utes: and that my name appears in Block 11 or Block 2 i

othelo2. (p3)ees-1922

s, with all other like empowered.
" .. GlbertM. ha.cjuez-c)
: N

7 NAME OF EIGNIMG OFFIGER OR DIRECTOR

Date

Caytrma Phong &




10,

71 00006177 5.




