FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 30742 006 ***150.00

DOCUMENT # P92000000589
1. Entity Name .
NATURAL UNIVERSE, INC. 90123144
Principal fMace of Business Malting Address.
2936 VIA NAPOLI 2936 ¥IA NAPOLI
DEERFIELD BCH., FL 33442  UiS DEERFIELD BCH., FL 33442 US
Sulle, Apl. #, elc. Suite, ApY. ¥, elc.
= AR atte, fn. £, e O CHECK HERE F MAKING CHANGES
City & State City & Siale 4, FEL Number Applied For |
i i . §5-036722¢8 Mot Appiicanle | )
Zip Gourry Zip Country $8.75 addi
L% il itional
Cenliligale of Status Desired ] Foo Roguired
6. Name and Address of Current Regi i Agent 7. Name and Address of New Reglstersd Agent
Name
BERNS, MARTIN
2938 VIA NAPOLI Streel Adress (P.O. Box Number 1s Not Acceptapm)
DEERFIELD BEACH, FL 33442
City FL Zip Cove
B. The abova named entity submits this stalement lor tha purpose of changing Hs registerad office or regisiered agent, or Doth, In the State of Fioriaa. 1 am famili ar with, and accept
the abligations of registereo agent.
SIGNATURE
. Signawie, typd o Lrindd nama of myitansd suant and il | dicdda {NOTE. Raga iy Agani Siynaus Kiyived whian mnsuny) CATE
9. Eiection Campeign Finaneing $5.00 May De
Trust Fund Contripution. [d  Addedto Fees
] FICERS AND DIRECTORS iy 11. ADDITIONS/THANGES TO OFFICERS AND DIRECTORS IN 11
Tme P ] Delete Lk Ccrnge [ Addiven |
NAME BERNS, MARTIN A HANE =
STHEEIADDRESS | 2038 V1A NAPOLI SIREEN ADDASSS 3
CITY-51-70 DEERFIELD BCH., FL Cv-sT-2IP 2
e . 1 Delete ME COlcrenge [ Addivon g
HAME NAME
STAEE ADDRESS STREEY ADDRESS
Lire-41-20 tiv-st.zp
N
TME (7 Delen e [1Ghenge ] Addiion
HAME NANE
SIREEY ADDFESS SIREE] ADURESS
LITY-51-1P tiv.st-zib
TME (71 Delete me Ocrange [ Additon
nAME NAKE
SYREEN ADDRESS SEREET ADDRESS
CiTY-51.2¢ cy-s1-2p
Tne [ Delete e Octnge T addition
NAME s
STREE) ABDRESS STREET ADDRESS
CITY-g1.2p oy-5-71k ]
me [ Deleie e O ctege L] Addition
MWAME NAME
SIREE] ADDRESS STREET ADDIRESS
CITY-51-2P cv-51-21k
12. | heretyy certity thal the information supplied with this liling does not quallfy for the exemption stated in Section 116.07(3)()), Fionda Statutes. ! further cartity thal the mformanon
indicated on t'g\s repant or supplemental repovt is 1l accurale and thal my signature shall have the same legal eBéct as il made under ath: that | am an officer or director
of the corporation of the réceiver or trusise empowend pipcule this repon as required by Chapter 507, Floride Statules; and that my name appears i Block 10 or B|Ot;k "
changed, or on an attachmenl with an adgress
Gt V o —y
SIGNATURE: W:»J Za% T S T2-yiT o
maorsmmaonmn OR DIRECTOR / Oad Payrrd Phane #




