¢

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 06, 2003 8:00 am

LS

DOCUMENT #  P93000000973 Secretary of State

1. Entity Name . 03-06-2003 90132 033 ***150.00
NATURAL BALANCE, INC.

LT e e et B o N
Principal Place of Business Mailing Address ]
9232 RUTLEDGE AVENUE 9232 RUTLEDGE AVENUE RECSREI *
BOCA RATON FL 33434 BOCA RATON FL 33434 ) v L
Suite, Apt. #, elc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0408107 Not Applicable
Zp Country Zp Country 5. Certificate of Statug Desired O gg.g?q;\i:!:ci'ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAT N' DAWDPPA Street Address (P.O. Box Number is Not Acceptable)
GOLDSTEIN & LEWIN & CO
1900 NW CORPORATE BLVD EAST BLDG 300
BOCA RATON fL 33431 City e ’ FL Zip Code
o - e bt e Yol i T U . 1.~

|' 8 The above

anging its registered office or registered agent, or both, in the State of Floriday | am familiar with, and accept

ed entity submits this statefne it for the purpos
. ;the obligati

s qfyregistered agent.

SIGNATURE N '
Signature, ty:?ed ar printed nami of registe™™f agent and title it applicdbla (NOTE: Re \st‘smﬂrshhtum raquired when reinstaling)
FILE NOW! FEE IS $150.00 . - .
. N 9. Election Campaign Financin
After May 1, 2003{5& will be $550.00 Trust Fund Ct;tr?bution. ’ O fdsd.e?:l?ohgzif ©
Make Check Payable to Florida Department of State K
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE P [T Delets TLE [ Change [ Additien
NAME LEVINE, CAROL A NAME
steeeT anoress | 9232 RUTLEDGE AVENUE STREET ADDRESS
orv-stzr | BOCA RATON FL 33434 " GITY-ST-1P )
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIMLE ] Delete TILE {7 Changa - 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-§1-21P T et e o m oo W OYSUIR, o e o ol e an -
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CTY-ST-7IP CITY-ST-ZIP
TITLE [ Delete TITLE ("1 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE ) [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. { hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true anghaccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered Jofexecute this reporlas required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachfrgnt with an address, with all $ther like empoweref ~
1 AA,{lLAAJA’ }(L( 0> glo‘-a-f{'g/\@

SIGNATURE: ;
NING OFFIJER 08 DI d Date Daytims Phone #

A

CR2E034 (10/02)



