2000 UNIFORM BUSINETSS REPORT (UBR) FILED

I
DOCUMENT # P92000000589 Mar 20, 2000 8:00 am
1. Entity Name
NATURAL UNIVERSE, INC. Secretary of State
03-20-2000 90056 004 ***150.00
Principal Place of Business Mailil g Address
2936 VIA NAPOLI 2336 ViA NAPCLI
DEERFIELD BCH. FL 33442 DECRFIELD BCH. FL 324428648
us us i
l 00030247
= v s LT
Suite, Apt. #, elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Apptied For
' 65‘%67228 Not Applicable
Zp Country . “ip Country 5. Certificate of Status Desired O ?e%gglﬁ?:éﬁonal
6. Name and Address of Current Repisterod Agent 7. Name and Address of New Registered Agent
i Name
BERNS’ MARTIN Street Address (P.O. Box Number is Not Acceptable)
2936 VIA NAPOLI
DEERFIELD BEACH FL 33442
City F L Zip Code
8. The above named entity submits this statement for the purp'ase of changing its registered office or registered agent, or both, in the State of Florida.

BIGNATURE l
Signaturs. typed o printed name of registeracd agent and bille 1if appllicabre, {NOTE: Registered Agent signaturs required when rginstatng) DATE
9. This corporation is eligibls to satsly its Intangible FILE NOW!!! FEE IS $150.00 ‘ 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects i da so. After MAY 1, 2000 Fee will be $550.00 ‘ Trust Fund Contribution. O Added 1o Fees
(8ee criteria on back) a Make Check Payable to Departinent of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P I [ Detete TIE [ change [ Addition
NAME BERNS, MARTIN A NAME
sTesT ADDRESS | 2936 VIA NAPOL ' STREET AGDRESS
CITY-ST-2IP DEERFIELD BCH. FL ! CITy-S1-21P
TILE [ Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

TY-§7-2P CITY-$T-2IP
TIRLE i i Cogee. § e (Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P \ CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ pelete WILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP GATY-ST-2P
TITLE 3 Celete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-§T-2IP

13. I hereby certify that the information supplied with this 1|\|n§ dbes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and aéeurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
of the corparation or the receiver or teustee empowered (o execute this report as requiced by Chapter 607, Florida Statutes; and that my namgrappeay€ in Block 171 or Block 12 if
changed, or on an attachrnent with an addres, ot like empowered. /

20

@PAINTED NAME OF SIGNING OFFICER OR Dlnsﬁ' Date Dayume Phone #
|

SIGNATURE:

9&’ JeF55 24 ﬁ)j

\

CR2F034 (9/99)



