n FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jun 18, 2002 8:00 am

DOCUMENT#  PO1000095878 | Sere, ot

1. Entity Name

NEX2NATURAL COSMETICS, INC. /

Principat Place of Business Mailing Address v
P.0. BOX 51517 P.Q. BOX 51517

LIGHTPOINT FL 330741517 LIGHTPOINT FL 330741517

IR

ARG SRR A

61ncupal Pticecfausn §_ S 4’ 3. Mailing Address

Suite, Apt. #, etc.’ Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
& City & State 4, FEI Number Applied For
i[\)‘l“ L . ot Applicable
Coun Zip Couniry - . $8.75 adgduonal
a S A 5, Certificate of Statys Desired Qa Fee Required
T * = ~ 6. Name and Address of Curent Registered’Agent - i -- =—.- 7, Namo and Address of New Registered Agom
. L _ Nam ' r
BROWN, LINDA F YA .Y A»' } )rbm
TRPEe G Nl LR 220)
475 SE 8 ST, APT 220 20
DEERFELD BEACH FL 3344
v M—Q{@l d ‘Benct L | 25541
8. The above nampl entity mbmllei}tme%\/m changlng its registerad office ojwred agent, or both, in the State of Flcmd7 /
SIGNATUR - &ﬂ“”_’ D?«,? 2—
ur- typed o prirttadd rame of regmﬂed aper and Lite it opplicabie. (NDTE‘ﬂoqmorod Agent signature required when rentating}
. This corporanon is efigible to satisfy its Intangible FILE NOWIII FEE 1S $150.00 10, Election Campaign Finangin )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ' Trust Fund C :ntr?butinn. g O fg‘gomh;ae!’;:
(Ses criteria on back} -3 Make Check Payable to Department of State
. - . OFFTCERS AND DIRECTORS l 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me sl d O Delets o Dcge  CJassin |
HNAME Linad A NAME 2
STAEET ADDRESS 4.‘1 55 ng 34. STREET ADDRESS 3
cv-st2e | DNoo Qi i d bg_m ‘34&“ GITY-ST-2P 5
TIME [} pelete TMLE O ctange ] Addilion | O
HAME ° NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
JTTE L - - . O Delete -~ TMLE . e- - . —m——— [dchangs  [JAddition -
NAME T L
STREET ADDRESS ~STFeeT ADOREES _— _
CITY-ST-2P CITY- §T- 2P
TME 3 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TIRLE O3 Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-8T-2iF ' CITY-5T-2I1P
e [ Delete TITLE [ cChange [ Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITy-ST-2IP Cily-£T-7IP
13. 1 hereby cerlify that the Information suppfiad with this filing does nat quality for the exemption stated in Section 119.07 3)(|) Florida Staiutes. | further cerlity that the Information
indicatad on this report or supplamental report is true and accurate and that my signature shall have the same legal e! fect as if made under path; thal | am an officer or direcior

of the corporation or the receiyer or trustee empowered 10 execule this repoﬂ as required by Chapter 607/ Florida Sigwites: and that my name appears in Block 11 or Block 12 if

changed, or on an anachmegy with an addrass, with gll other like empowered ( ) %

/
FICER OR DIRECTOR Daytane Phone ¥

SIGNATURE: £\

1 l




