2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000000973 Sgp 12,2000 8:00 am
e

1. Entity Name
NATURAL BALANCE, INC. cretary of State

'\) 09-12-2000 90148 007 ***550.00
Principal Place of Business Mailing Address
025 ANDREWS PLACE 3025 ANDREWS PLACE
BOCA RATON FL 33434 BOCA RATON FL 33434 Dﬁﬁ 8 53 'i i
a7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE

City & State City & State 4, FEI Number 65‘0408107 Applied For
. Not Applicable

Zip Country Zip Couniry 5. Cenificate of Status Desired O 38'75 .'ﬂ_\dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - : : Name _ - .
BRECKER, CHARLES D

AVENTURA CORPORATE CENTER, SUITE 505 Street Address (P.O. Box Number is Not Acceptabla)

20801 BISCAYNE BLVD.

AVENTURA FL 33180 )
4 City FL Zip Code

-

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

t

SIGNATURE

Signatura, typad of printed name of registered agent and titla if applicable. {NOTE: Ragistered Agant signatura reguired when reinstating) DATE
9. This lc.orporatit.:n is eligible to salisfy its Intangible FILE NOW!!! FEE IS $550.00 | 10. glection Campaign Financing $5.00 May Bo
Tax fifing requirement and etects 1o o so. After SEPTEMBER 13, 2000 Min, will be $750.00 - Trust Fund Contribution ] Adddad to Fons
(See criteria on back) O . Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE O change 7] Addition
NAME LEV’NE, CAROL A NAME
streeT aporess | 3025 ANDREWS PLACE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-51-2IP
TITLE : [T Delete TITLE (O cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
CTHLE- - - |- R ‘ . [ Delete_ TITLE [J Change [ Addilion
HAME NAME T -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-Z1P .
TITLE {1 Delete TITLE [T Changs [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-7-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP ' : GITY-S1-21P

13. 1 hereby ¢ertify that the information supplied with this filin g gees not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true andAccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatron or theff@geiver or trustes empowered {g exqc te this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

V'q \\ ‘ Qr)
Dhte

Daytima Phone #

CR2E034 (5/00)




