T Feb 21, 2003 8:00 am

2003 FOR PROFIT CORPORATION r f State
UNIFORM BUSINESS REPORT (UBR 2 Sf;;_z";ﬁ;“;?g; 0(:0 *EEO_OO

THE F2on,
DOCUMENT # P02000069407 2
1. Entity Name Ty Y
NATURES SOAP DISH, INC.
DDUUUOIU
Principal Place of Business Mailing Address
11312 BALM RIVERVIEW RD 1132 BALM RIVERVIEW RD
RIVERVIEW FL 33569 : RIVERVIEW FL 33569
PD. Box 1635 :
Suite, Apt. 4, gtc. Suite, Apt. #, etc. B CHECK HERE IF MAKING CHANGES
City & State ‘ City & Slate 4, FEl Number Appl.ied For
Rivewlimo FL 0705 o305 Not Applicable
Zip Country 25 508 (‘Jo)ugryf} 5. Cerificaie of Status Desired ~ JR{ Eg';gq::?:‘;m“]
6. Name and Address of Current Reglsterad Agent 7. Nama and Address of New Reglistered Agent
= N = = — L= — — et | e = i [ fiﬂmqm .= —— . 2 e e L ST s T s e -
FOSTER, PHILIP A Straot Address (P.O. Box Number is Not Acceptable)
11312 BALM RIVERVIEW RD _
RIVERVIEW FL 33569 »
: City ’ FL Zip Code
8. The above named entity subroie-this statement for the purpose of changing ts ragistered office or registered égeni. of both, in the State of Florida. | am familiar with, and accept
the obligations of registergflage )
/=G oA,
DATE
FILE NOW1l1 FEE IS $150.00 ' 9. Election Campaign Financing $5.00 mMay Bo
After May 1, 2003 Feo will be $550.00- Trust Fund Contritiution. a Addoed 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P O oetete TINE . Ol chage [ Addiion
NaME FOSTER, FHILIP A : NAME
stRest aooress 111312 BALM RIVERVIEW RD STREET ADDRESS
arv-st-ar | RIVERIVIEW FL 33569 . : CIY-ST-22p
e WS . J oetete mE Ocrnge [ Atdilion
NAME FOSTER, SONYA C _ NAME
STREET ADDRESS {11312 BALM RIVERVIEW RD ) STREET ADDRESS
CITY-51- 2P RVERVIEW FL 33569 CITY-S1-29
WE e e e ez DDk me | L L. , e« [CCrange [ Addtion
NAME e i - DU ) —m e G i = - . . —_
STREET ADORESS STREET ADDAESS
CTY-ST-2IP CIvY- ST-1P
ME 7 Delete e O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2P CITY-SI- 4P
TINE O Deleta [ Change [ Addition
NAME _ NAME
STREET ADDRESS STAEET ADDRESS
CiTyY-$1-21P CITY-8T-21P
me O Detete O crange [ Adilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST.2IP : . . CY-S1-2P

12. | hereby certify that the information supplied with this filing doas nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further cerlify hat the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the feceiver or trusjee-empgwered 10 execute this report as required by Chapter 607, Florida Statules; end that my name appears in Block 10 or Block 11 §f

changed, or on an attachment with ..-. .. ! s with ail other like empowered,
I = o

SIGNATURE: == R G PAST . /26~
HAME OF SIGHMG OJFICER OR DIRECTOR - Data N Daytima Phone 8

CR2E034 (10/02)




