51 FILED

. ~ 2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO1000112537 05-29-2002 90678 020 ***150.00

1. Entity Name

NATURA HEALTH SOLUTIONS, INC. |

Principal Place of Business Mailing Address
960 KNOLLWOOD DR 5658 KNOLLWOOD DR —

o R

Cily & Stale City & State 4. FEI Nuw 43-7 5 é b 2_ 5 Appilied For |
Not Applicable

Zip Country Zp Country 5. Certificate of Staius Desireg (] $8-79 Additional
Fee Required
P . 6. Name.and Address.of.Current Registared- Agent..__ . 7.-Name_and Addresa.ol.New,Heolntemd.Agenl.ﬂ._-_._._,m

— — [ S— -Nam&ﬁ‘_{lqz;ﬁﬁfﬁ—;@w—q

PO ' SON Street Address {P,0Q. Box Number is Not Acceptable)

MORGAN STANLEY COMPANY
. 6775 CROSSWINDS DRIVE NORTH 2“: A’!QEEEE 2 IVE

ST PETERSBURG FL 33710 S e L7797

18. The above named entity submits this statement for the puspose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE . 17/7/01-
ure, typed or printed nama of 1ecisiersd agent and fitie i Bpplicable {NOTE: Registarsc Agem signaturs required when renatating) oty

9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . N
Tax filing requiremeni and aiects 10 do 50, After May 1, 2002 Fee will be $550.00 10- Bloclion Campaign Financing O fgﬁ?o"g:&; &0
(Ses criteria on back) Make Check Payable to Department of State ’

1. . OFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS IN 11

T & FRESIGENT O velete Wi Presment Bfhenge [ aadiion

NAME CASALE, JAMES F NAME

sTreer aporess | 568 KNOLLWOOD DR STREET ADDRESS

or-si-ze | DUNEDIN FL 34898 Ciry. 7. 2P ,

e Ol Delets TnE SecAirantif Th A6 UNEA O Crange  [®aition

ol e IRRUEUNE €. OUSE (s g Sacguune ¢)

SIREEF ADDRESS STREETADORESS | & (¥ MCA/OLLIVO 0 FAVE

omv-srae_ | —— . L omestae, DUNEBW, -FL 84 6‘! F-.

me O Detste TMLE o B ) S . Change .— =] Additian

NAME : - - - - “HAME ) .

STREET ADORESS $TAEET ADORESS

oY-s-2e CITY-ST-2P

Tme O Dekere LE Olchange [ Addition

NAME RAME .

STREET ADDRESS ) : STREET ADDRESS

CITy- 57-11P . CITY-ST- 2P

TLE ] Delee e [3 cnange [ Addition

NAME ) : NAME

STREET ADDRESS STREET ADDRESS

CITy-57-21p CiTY-Si-2P

e 3 Dekts THLE {Ochange  [J Addition
| NAME HAME

$TREET ADORESS STREET ADORESS

Cny-sT-2P CITY-ST-2IP

13. | heraby certity that the infarmation suppfied with this filing doas not qualily for the exemplion staled in Section 1 19.07(3)i). Florida Statutes. I further certify that the information
indicated on this report or supplemental feport is rue and accurate and that my signature shall have the same legal effact as If made under oath; that I am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other lika empowared,

RAGAE LA | Srifer  (222)7%-1247
o Duylme Phone #

v

e ._ 4

Jul 11, 2002 8:00 am
Secretary of State

CR2E034 (9/01)




James F. Casale
968 Knollwood Drive 9

Dunedin, FL 34698 / W y 9'.
(727) 736-1343 james casale@verizon.net

Division of Corporations
P.0. Box 1500
Tallahassee, FL 32302-1500

Reference: @oc ent # P01000112537
Natura Health SolutiGis, Inc.

e e ol TN 2 .
R e e e ——e o 2

Please find UBR and check for $150.00 Tor filiig fé6~——= = = ~ oo _________ o

- ==I|-now.realize that-this-is-being-submitted late. -Being new to this process, |
mistakenly thought that this might not apply to us, and held on to the document
. until we could meet with an accountant. | met with my accountant last night,
; who informed me we indeed do need to submit this form.

| am asking for forgiveness on the late submission, and assure you from this

point on our corporation will complete all State of Florida requirements in a timely
manner. :

Thank you for your assistance and understanding.

Best Regards,

James F. Casale




