FILED

"’ 2003 FOR PROFIT CORPORATION Jul 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) »  Secretary of State

CRIE034 (10/02)

DOCUMENT # P02000075889 07-16-2003 90042 002 ***550.00
1. Entity Name
NATURALLY OF FORT LLAUDERDALE, INC.
‘é /J YUUUWE vw
Principal Place of Business Mailing Address
#01 NE, 15TH TERRACE PO. BOX 11619
OAKLAND PARK FL 33334 . FORT LAUDERDALE FL 33339
2. Principal Place of Business 3, Mailing Adcess
SUéta, Apt #, gtc. Suite, Apt. #, ete. ] CHECK HERE IF MAKING CHANGES
SCity & 5Ial0. = — == v me. s eme—| —~=City &-Slate - o x|~ & FELNUPDSI — e im~ e o, o= m- - —| —|Appliad Far—
.ﬁm -0 Fm 5 §bo Nat Applicable
- - " =
ap Country zin Country 5. Certilicale of Staws Desied (] 98-09 Aditianal
. Fea Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agont
e e - - . Name P
—_——— —— < = e e e T S e R e
SADER, ROBERT L Street Address (P.0O. Box Number is Nol Acceptable)
1901 W. CYPRESS CREEK ROAD
SUITE 415 _
JORT LAUDERDALE FL 33309 L City FL [ Z° Code
8. The above named enlity submits 1hi_s§-'1atémem for the purpose of changing its registered offica or registared agent. or bath, in the State of Fiorida. ) am familiar with, and accept
the obligations of registered agent. ™,
SIGNATURE. -
: g{m.mmammmmmﬁ?mdwmﬁmumlm. (NOTE: Registered Agent sig recuiract when rei o CATE
'FILE NOWI! FEE IS $150.00 . ] .
9. Election Campaign Financing $5.00 May Be
’“:’9' May 1, 2003 Fee wil be$55090 Trust Fund Contribution, a Added 10 Fees
Make Chéck Payable to Florida Department of State .
0. P { " _OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
M B, o syt Doem  fme o gpedpeer Domne O eion
Hae 440! NE2. (55 1t ences HAME
STREETADDRESS | mepSd el 42 PRI, STREET ADDRESS
Cy-5T- 2 M CITY-S1- 2P
™ ) O peete me O thange (7 Addifion
HAME NAME
STREETADDRESS | = = = =a- - -- - e e t.rme o vz e @ STREET.ADDRESS - . T TS - -
CTY-S5-21p CITY-ST-21P
e O petets THLE O change [ Aadition
] e _ e NE o e e
STREET ADDRSSS | R S -
cy-St-ap CITY-S1-2IP
TE [ petets TME : O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-St-71P CiTY-ST-2P
LE (3 Delete me CJ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-21P CRY-S1-21P
THLE O Delere MLE . CIchange [ Adglion
NAME HAME '
STREEY ADDRESS STREET ADDRESS
CITY-$1-2iP CITY-51- 211
12. | hereby certi thait.tha information supplied with this filing does not quaiify for the exemption stated in Section 119.07%3)0), Florida Statutes. t further certify Ihat the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sama legal effect as if made under ath; that | am an officer or director
of the corporation or the teceiver or rustee empowerad to execula this report as fequired by Chapler 607, Florida Statutes; ang that my name appears in Black 10 or Block 11
changad, or on an attac un ogdress, withfall other like empowered.
> p -
sianature: (P57 = REQUIRE ZFzenlk. A. ALBR Lo A O 2003
SHINATURE AND TYPED OR PRINTED NAME OF §IGMING OFFICER Of DIRECTOR ,pﬁu ; ’ Diylamee Proneg #

2



