FILED

May 03, 2004 8:00 am

2004 FOR é’ﬁgﬂn&%%"n?rﬂ“o" Secretary of State

05-03-2004 91043 004 ***150.00
DOCUMENT # P03000058734
1. Entity Name
AS INTENDED BY NATURE, INC.
Principal Place of Busingss Mailing Addrass
5430 1STRD 5430 1STRD
LAKE WORTH, L 33467 LAKE WGRTH, FL 33467
s e s AR At
5430 1ST_ROAD
Suite, Apt, #, etc. Suite, Apt. #, Btc. 02072004 Chg-P " CR2ZE034 (10/03)
City & State City & State 4, FEl Number Applied For
LAKE WORTH, FLORIDA 54-2112006 Nat Applicable
3Zi3p 467 CoUun'tryS . Zip Couniw §. Certificate of Status Desired O g‘g‘zsqmmmal
B. Name and Address of Current Registerad Agent 7. Name and Address of Now Registarad Agent
o ) Name )
"MELENDEZ MARY =~ T = T 77T/ MARY MELENDEZ™ — A
5430 1STRD Siraet Address (P.Q. Box Number is Not Accaptable)

LAKE WORTH, FL 33467
' 5430 1ST ROAD

City Zip Coda
LAKE WORTH FL | %5527

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, P/pcfi.m printsd nama of registered agent and title I applicabla. °  {NOTE: Ragistsred Agen! signature required when reinstating) DATE
Fli.E NOWI!L FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be
After May 1, 2004 Foo will be $550.00 Trust‘iFAqng:r‘(\:optributiun. [0 Added to Fess

10. - T . OFFICERS AND DIRECTORS S REREE - ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

me Lo PO o Oogee - "fme - |VP . = - - (3 Change ] Addition
{wee | MARY MELENDEZ waME' JANEEN DELUCA

SRETADORESS | 5430 1ST ROAD sreETADDAESS | 5430 1ST ROAD

oy 5721 LAKE WORTH, FL. 33467 trvstz? | LAKE WORTH, FL, 33467

THE - O etete TIME [ change [ Addition
CNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP ’ , CiTY-ST-2IP

Tme : ' O Defete TIE [Jchange [T Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cmy-ST-zp .

“TME - : ~-  [Ioeete - TmE - - Oichange [ Aadition

MAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2F CITY-5T-2P

HTLE ) Delete me [ thange ] Addition

NAME NAME

STREET ADIIRESS STREET ABDRESS

CiTY-ST-2P CITY-ST1-2P

TTLE 1 Deletw TME . [Jchange [ Addition

NAME NAME

STREET ADDRESS. STREET ADDRESS

CY-ST-2P L CY-5T-2P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplenental report is true and accurate and that my signeture shall have the same legal sffact as if made under oath; that | am an officer or director
of the carpaoration or the receiver or trustee empowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my narne appears in Blogk 10 ar Block 11 if

changed, or on an atlachment with an address, with alf othgplike vored. . )
Yo . . - 1 - ;!
SIGNATURE: /4 7 f%ﬁéé/

oy R OR DIRECTOR ) " DaytimePhone #




