2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P93000000973

1, Entity Name

NATURAL BALANCE, INC.

FILED
ecretary of State

04-24-2002 90355 027 ***150.00

Apr 24, 2002 8:00 am

r aoueuy

LAY S

Mailing Address
9232 RUTLEDGE AVENUE
BOCGA RATON FL 33434

Principal Place of Business
9232 RUTLEDGE AVENUE
BOCA RATON FL 33434

(LT
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3. Mallmg Ad

ress
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Suite, Apt. #, etc.

2. Prmupa\ Placgof Business
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. Country ountry 7~ - c e FITT = ~-$8.75-additional -
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7. Name and Address of New Registered Agent
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hanging its registered off\ce or registered agent, or both, in the State of Florida.

\ W ‘ \&\\ 0\/01.

(NOTE: Registered Agent signatura required when reinstating) DATC

6. Name and Address of Current Registered Agent

BRECKER, CHARLES D

AVENTURA CORPORATE CENTER, SUITE 505
20801 BISCAYNE BLVD.

AVENTURA FL 33180

’ A

8. The above name ert:jy submits this state
i

SIGNATURE

Signature, typed or printed name oﬁagistered agent and title ¥ app\idﬁbla.

FILE NOWI!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financin
Tax filing requirement and elects to do so. paig 9

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria an back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE P 3 Delete TITLE [ Change  [J Addition

HAME LEVINE, CAROL A NAME

streeT anoress | 9232 RUTLEDGE AVENUE STREET ADDRESS

orv-st-2¢ | BOCA RATON FL 33434 CIY-ST- 7P

TITLE C1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS i

T(Termy-st-ne | TawTe e o e - == R GY-STEzIP e aaT e - e - ... e e el

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

TTLE ’ [ pelete TITLE ] Change (] Acdition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ pelete TITLE O change [ Addition

NAME NAME '

STREET ADDRESS . STREET ADDRESS

CITY-3T-2IP CITY-ST-2IP

TILE » [ Delete TITEE [ Ghange [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

13 | hereby certlfy that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report arsugplemental report is trfe and accurate and thaleay signature shall have the same legal effact as if macde under oath; that | am an officer or director
of the corporation or the recejver or trustee empowgred to execute this report as hgquired by Chapler 807, Florida Statutes; and that my.name appears in Block 11 or Block 12 if
changed, or on an attgchmerfiywith an addrdss, with all otbér tike empowaged.

Q.L.S( J(k\a OL oL 2MR-R18L

Dale Daytime Phone #

SIGNATURE:

CR2E034 (9/01)



