FILED
2003 FOR PROFIT CORPORATION Aug 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P01000093417 /
1. Entity Name 08-25-2003 90097 045 ***550.00
M.D. NATURALS, INC.
Principal Place of Business Mailing Address
5569 SW. CORAL TREE LANE 5569 5.W. CORAL TREE LANE
PALM GITY FL 34990 PALM CITY FL 34990
Sute, Apt. #, etC. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 143263 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | ?eae.-ﬂrgq Lﬁ:i:ci,tional

_6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglistered Agent

- i '— Name T T S T T T
CUGINI, LEDA Street Address (R O. Box Number is Not Acceptable)
5569 SW CORAL TREE LANE “

PALM CITY FL 34990

City F L Zip Code

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

SIGNATURE
\" . Signatura, typad or printed name of registered agent and titia it applicabla. (.NOTE: Regislerad Agent signatura raquires whan reinstating) DATE
4 |
- FILE NOW!!! FEE IS $550.00 N )
. 9. Election Campaign Fi in
Afor Sapamer 16, 200 Fs il e $75000 cec Cervegn s ) 3500 e
Make Check Payable to Florida Department of State '
10. * DFFICERS AND DIRECTORS l 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMmE PST s [ Delete TME PsT _ X‘Change [ adcition
NAME BEATY, LEDA NAME CiLci oy, LE RA A JE
strer aopress | 13505 S INDIAN RIVER DR, #201 seeracoress | 585 6 S.wd. CoR AL TREC LA
crv-st-ze | JENSEN BCH FL 34957 CITy-§T-21P PALmM iy, FL 34990
TITLE [ pelete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
ME . . ST [ Dekte - e - - e - [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ velete e [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-57-2IP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or frustee empowered to executs this repor! as required by Chaptar 607, Flarida Statutes; and that my name appears in 8tock 10 or Biogk 11 if
changed, or on an attachment with an address, with all other like empowered.

siaNaTuRe: A SN AT R REQUIRED 9/;;;/ 03

SIGNATURE ANDTYPED OR ﬂTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

¥R L0

CR2E034 (4/03)



