FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am %
DOCUMENT #  P02000060236 ecrefary of State
1. Entity Name - 04-21-2003 90344 020 150.00 3
NATURE'S LIGHT COMPANY, INC.
Principal Place of Business Mailing Address
1108 NEBRASKA AVE 1108 NEBRASKA AVE
PALM HARBOR FL 34683 PALM HARBOR FL 34683
Suite, Ant. #, elc. Suite, Apt. #, elc. ] GHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FEI Number Appied For
O l -o710 | ;;—S) Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired O $3'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent . o P 7..Name and Address of New Registered Agent _
Name
SPIEGEL & UTREHA’ PA' Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22 ST 4TH FL
MIAMI FL 33145
o City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstaling) DATE
) m
FILE-NOW!!! FEE IS $150.0gd, 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Feg \\!ﬂl be $550.00 Trust Fund Contribution. O Added 10 Fees
Make Check Payable to Florida Department of State
10. OFFICERS ANIj DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE PD i (1 Delete TiILE D] change 3 agdion | &
NAE TAUBER, JOHN R NAVE g
STREET ADDAESS | 1 RS NEBRASKA AVE STREET ADDAESS )
CITY-ST-2IP PALM HAHBOR FL 4683 CITY-ST-2IP g
z o
TITLE 1 Dalete TITLE [Jchange  [] Addition EZ)
NAME SM]TH JEFF ™ NAME
STREET ADDRESS {1108 NEBRASKA AVE STREET ADDRESS
CITY-5T-ZIP PALM HAHBOH FL 34883 : . CITY-5T-21P
TE STD B KME[B B THILE ST T T TTOchange [ Addition
NAME CUMINGS, DAVID E NANE
STREET ADDRESS 1108 NEBRASKA AVE STREET ADDRESS
CITY-5T-2IP PALM HARBOR FL 34633 CITY-ST-2IP
TITLE ™ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Deteta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CiTY-5T-2IP
TILE [ Dalete TITLE [Jchange [ Addition
NAME NAME
STHREET ADDRESS ’ STREET ADDRESS
CITY-8T-2ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is trugsand acc ate, and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empoyfed to exgCu this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address empowered.

SIGNATURE: ___ SIG] U% REQUIBED “4/4-03

SIGNATURE ANfPED OR PRINTES NAME OF 5IGNING OFFICER OR DIRECTOR Data Daytima Phone #




