—

FILED

= T SR May 22, 2003 8:00 am

2003 FOR PROFIT CORPGRATION Secretary of State

UNIFORM.BUSINESS REPORT (UBR)

05-01-2003 90212 021 ***150.00
DOCUMENT # P02000120754
1. Entity Name
NATURAL CREATIONS SHOP, INC.
Principal Place of Business . Mailing Address
11954 WOODVILLE HIGHWAY 11354 WOOOVILLE HIGHWAY
TALLAHASSEE R 32305 TALLAHASSEE FL 32305 i s .
S — A A
Suite, Apt. #, etc. ' Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State . s City & State urm PR Applied For
: & "’ﬁ? 30 it .1 |NotApplicable
Zp Countrys === === Zp .77 ‘j- Country ot - §. Certificate of Status Des:md O Eg‘;asqﬁm i
8. Mame and Addroas of Current Registared Agant 7. Name and Addrass of New Reglstered Agent
e e e o . ) Wame e
:‘OSB:OG' MAF:;E:;E ROAD Street Address (P.O. Box Number is Not Acceptable)
HAVANA FL 32333
b 'd'! City FL I Zip Code

8. The above named entity. subrnils this statement ‘or the purpose of changing its registered office or ragistered agent, or toth, in the Siate cf Florida. | am famillar with, and accept
the cbligationg of registered agent.

SIGNATIJFIE mﬂﬂ_ﬂm& ¥bmum _ . e} / [ 20q7

mamﬁdmmn:m loemmdhﬂe:mnhd:h (NOTE: Regjizierad Agent signature retiised whed reiniating) DATE
-4
m."l".i}.‘?‘!é& Foo il ba $550.00 | 5. Glocton Campsign Fancng * 5.0 wy 0o
"I  Payabe to m rlda Depa m of State Trust Fung Contritution. Added to Feas

._12' - QFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
Fms.::.'f O Detete 4 me Clchange [ Addition

NNE STALLNGS I.ANIT A M

seer aporess | 11854 WOODVILLE HIGHWAY STREEY ADDRESS

crv-s1-2p | TALLAHASSEE FL 32305 . CITY-57-2P

e \TD O Oesete TIME O change [ Addition.

NAME HOENIG, MARLENE MAME '

smeet anoRess | 543 POTTER WOODBERRY ROAD STREET ADDRESS

omy.s1-2¢ —{ HAVAN FL 32333 . e ez CITY-51-2P ) Do . C e L

TIHE [ Delete O change ] Addition
e e X i

STREEY ADDRESS i snm T AODRESS i

CITy.ST-1P - CITY-SI-2P . *

me 0 deters e ' O ] Addition

e 1. : NAME . )

STREET ADDRESS STREET ADDRESS 7

oy. 1-2p . . OFY-S$1-2°

e O Dasere e : £ Change [ Addition

NAME R MAME

STREET ADDRESS ’ S‘.‘HEET kDDﬂESS

oy ST. 1P . [ crv-stze’

e T Detese e . ' [ Changs [ Addiion

NASAE ] . MAME

STREEF ADDAESS STHEET ADDRESS

CITY-S1-2IP CIN-51-2P

12, | hereby certify that the inforrnation supplied with lhls filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this raport ar supplemental report is true and accurate and that my signature shall have Ihe same ‘egal sffect as if made under oath; that am an officer or director
of the corporation or the receiver or trusiee empowered to execute this tepott as raquired by Chapter 607, Florkda Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with alt other like empowered
sianature: __[D\GHissibsaubca e pod- 1 Doleon? w057q s

wmnummwmmonﬂﬂommumcm Taytina Pror &

CR2ZE034 (10/02)




