FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBRJ
Do 1 ¢ P01000095878 SeCretary o it

1. Entity Name

NEX2NATURAL COSMETICS, INC.

AV 890E020

Principal Place of Business Mailing Address
P.O. BOX 51597 P.0. BOX 51517
LIGHTPOINT FL 330741517 LIGHTPOINT L 33074-1517

B R TR BUNARL R

Suite, Apt. #, efc.

2. Pr;ncmal Plare 01 Busmess,- o

[] CHECK HERE IF MAKING CHANGES

City & State 4. FE) Number Applied For
; - NOT APPLICABLE Not Appiicable
Jin = .’__' -, | Country Zip Country ; ‘ $8.75 Additional
Seemt S| - _ _ 5. Certificate of Status Desired | Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BHOWN‘ LINDA F i Street Address (P.O. Box Number is Not Acceptable)
475 SE 8 ST, APT 220
DEERFIELD BEACH FL 33441
City FL Zip Cede

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

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00
8. Elacti N .
Atter My 1, 2003 Foo wil be S550.0 et e oerons 1 $5,00 ey oo
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LTI P (] Delete F e [ Change [ Addition g
A BROWN, LINDA NAME g
STREET Angﬁsss 475 SE 8TH ST. #220 STREET ADDRESS 3
arv-st-23_ |DEERFIELD BEACH FL 33441 omy-1-2p g
o
THILE O peleta TITLE [ Change  [J Addition 6
NAME NAME
STREET ADDRESS. STREET ABDRESS
CITY-ST-2IP CITY-§7-21P
TITLE T - [ pelete THLE - -« .[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TIHLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ Delste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21IP CITY-ST-2IP
TITLE ™ Delete TITLE T1Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : CITY-S1-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receivegpr trustee empowered to execute thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aﬂachmen an addrss with alt ot@r like erpfgwered.

SIGNATURE: __ ALt V=

' SIGHIRTURE AND TYPED OR PRINTED NAME OF i

RiNG OFFICER OR DIRECTOR /  Dae 7 Daytime Phore #




