T
e FILED

2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR)_ Secretary of State

DOCUMENT # P020001 338073 02-14-2003 90191 046 ***150.00
1. Entity Name
NATURES SYMPHONY AROMATHERAPY INC,
Principat Place of Busingss Mailing Address !
7845 STANWAY PLACE. . .- 1845 STANWAY-PLACE
BOCA RATON FL 334333327 W . BOCA RATON FL 33433-3327
N N S

Suile, Apt ¥, etc. Suite, Apt. #, ele. J . ] CHECK HERE IF MAKING CHANGES

City & State City & Stata 4 i Numoer - Applied For

j /59227015 ) Not Applicable
Zip Country zZp Country : 5. Certificate of Status Oesied [ fg;esq Additionat
§. Name and Addrua of. Currenl Registered Agam _ . '+ 7. Name and Address of New Registered Agent
= e e T LY . )

WHIDDEN, JAMES Street Address {P.O. Box Number is Not Acceptable) - ’

7845 STANWAY PLACE 2 ;

BOCA RATON FL 33433-3327 ’

City ‘ FL Zip Code

8. Tha above named enmy submils thls §latemen1 for,

anging its registered ofifice or registered agent, o both, in the State of Florida. | am familiar with, and accept
the oblrganons of regioniTdd agent. - :

Q/o[ 5

INOTE: Registerod Ageen signarurs required when rsnslaing) o/
Wil FEE IS $150.00 ‘ : . .
Aftes KR 1,200 Fee will bo $550.00 Y et Comton Y [ 35,00 May 8o
Make Cheék: Payabltfto Florida Department of State ' )
10. OFFICERS AND GIRECTORS 1, ©_ ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE GCLRA L LOINE JI At AR A7 D) Delete e f O change  [J Addition | &
HAME FPles) Dens 7’ 7/#8 [—?’V i NAME - ‘ g
STREET ADDRESS t[ 5 7" . STREET ADGRESS 3
CHY-ST. 2P wrexd . B 3Y 55 CITy-ST- 2P i g
me -JﬂmeS Q,Z,Jaéﬁ O peete TME i [ Change [ Agdition E
NAME 7 ,ums NAME : '
STREET ADORESS | 17 1151" / A STREET ADDRESS
CY-7-2P <ézﬂ g‘rﬁ, i 3343 ormy-s1- 21
me T T T T Dok T e [ e e e i [ Change* ] AORIG
" NAME - — - . 1
STREET ADDRESS " STREET ADBRERS | T e o
CITY-5T-2%F CITY-ST-Z1P .
me : £ Delete TE ‘ Ol Change [ Adeition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§1-2P )
TLE 1 Delete e ‘ Clchange [ Addition
NAME . NAME ‘
STREET ADDRESS STREET ADDRESS
ciry-$t-ap ComY-sT-21° .
me O velete TITLE ‘ [ Change 7 Addition
RAME HAME '
STREET ADDRESS STREET ADDRESS
CIFY-§T-21P - CIFY-ST-2P !

12. | hareby certity thal the information supplisa with this filing does not qualify for the exemption stated in Section 1198.07 3)(i}, Forida Statutes. | further certify that the information
indicatad on this report of supplemental report is true and accuraje”Rind that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or empowsred lo execyft hisgABpart as (pquired by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with ah agdress, with all othgijkb g
%Aéz z’é/—]‘?z-ﬁzk
/ Daytime Phone ¢

SIGNATURE:




