FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000048923 Secretary of State
03-03-2003 90858 030 ***150.00

1. Entity Name
NATURAL CURE RESEARCH, INC.

Principal Place of Business - Mailing Address
GORRCTSPRINGS FL33067 CORAL-SPRINGS-F-83067—.

2. Principal Place of Business 3. Mailing Address ”"“III “l Iml “I” "“| II“I II}“ III” I"l' !Illl mll ”lll |“| ‘“'

20  Atsweorn Waos DR

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
ity &oqale _P City & State 4, FEl Number — Applied For
—ﬁe ﬁ ﬂ"{ ¢ 3%’/09-5} 3\3 Not Applicable
i Count i .
“e ouniry Zie Country 5. Certificate of Status Desired O $8.75 Additlonal
3 S\ Fee Required
_ 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
) Name T R T

COHEN‘, F.?OBERTY %g%gdress (PO, Box.Number is Not Acﬁpiable! g o ‘j:f—/}g

CORAL SPRINGSFL 33067
TTRMRRAC FL | 3385

Lr the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE At

Signatura, typed Of‘p':inled narme of registered agent and litls if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE

- FILB NOWII FEE IS $150.00 _ o
¥ After May 1,2003 Fee wil be $550.00 Y et G 0 00 ey e
Make Check Payable to Florida Department of State '
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ,R. &M [ petete TIRLE [J Chenge (] Addition
NAME . »Yrd NAME
STREET ADDRESS =" AUSRAOINEH  LOEDS STREET ADDRESS
CITY-ST-2F . M&@\.{ - FL 3 W3 £ITY-5T-2P
TILE o 2 3 Gelete TTLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-7IP
TITLE EJ Delete TITLE [CJChange [ Addition
NAME A, PR SNAME - . .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TITLE [ Dejeta TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-TIP
TILE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

adipn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
eynental report is true and gecurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
ecuie this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
like empowered.

12. 1 hereby certity that the infor
indicated on this report or syf
of the corporation or the regk
changed, or on an attachmg

siGNATURE: (SRR Gt GUIRED

f'IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

=117 o TR0

nv

CR2E034 (10/02)



