. 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000000973 C

1. Entity Name

NATURAL BALANCE, INC.

1k

FILED :
May 18, 2001 8:00 am*
Secretary of State

05-18-2001 91549 013 ***150.00

Principal Place of Business

| 3026-ANDREWS-PLACE™
BOCA-RATENFE-G3434-, .

X5 ANDREWS PLAGE™

Mailing Adcress

BOCA-BATON FL 33434

2. Principal Place of Business

e -2 \e :.Qs‘e & e

Suite, Apt. #, etc.

[ ‘ali.”-r%g— Q \dt\téza\'e)mr‘-'e-

Suite, Apt. #, elc.
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DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

{y & State <7 F — City & State Ny 4. FEI Number 65'0408 107 Apptlied For
O 2 . - O Ca ~ G:&e-v\ R Not Applicable
: { ‘ Country { it
%-ZEN“B i f Country ‘g—sgkgg{ uniy 5. Certificate of Status Desired O Eeae':gl lﬁg"g“""a’
‘ 6! Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRECKER;'CHARLES b Street Address (P.0O. Box Number is Not Acceptable)
AVENTURA CORPORATE CENTER, SUITE 505
20801 BISCAYNE BLVD.
AVENTURA FL 33180 iy F | ZipCoce
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.
SIGNATURE
Signatura, typed o printed name of registerad agent and title it applicable. {NOTE: Registared Agent signature required when reinstating) DATE
. o N . "
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

(See criteria on back) G Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME Pye Sl X O Detete TILE OJ Change (7 Addition | &
(=]

e LEVINE, CAROL A R4 NE 2

STREET ADDRESS E QL3 \.:k\e&ﬂc TREET ADDRESS g

OTYSI-2P | pooa pazereny { % 0 e Bt Lndasal ELER 2
T (3]

TITLE 1 Dalste TITLE [J Change [ Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P - CITY-§T-21P

TITLE [T pekete THLE [J Change [ Addition

CNAME - - T e TT T s T e e ) NAME T T TR o

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TIMLE [ Delets TILE [C] Change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-ST-21P

TITLE [ Delete TIMLE O change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

of the corporation or P& rfgceiver or trustee erflpo
changed, or on an gtachrkent with an addresk

SIGNATURE:

ered.

ER OR DIRECTOR

13. ! hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 113,07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental reporkis true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
ered to executs eport as reguired by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

Daytime Phone #




