2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000025415

1. Enlity Name

ARIZONA NATURALS, INC.

Feb 10, 2000 8:00 am
Secretary of State

02-10-2000 90055 019 ***150.00

Principal Place of Business

75 § W MAPP ROAD
~ OITY FL 34990

Mailing Address

P.O. BOX 1845
PALM CITY FL 34991-6845
us

. Principal Place of Business

3. Mailing Address

AR AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

Cily & State City & State 4. FEINumber e Applied For
00127 Not Applicabie
zZip Country Zip Country O $8.75 Aqditional

5. Certificate of Status Desgired

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

==

LEISTMAN-BARTEL, BEVERLY J.
2942 SW WESTLAKE CIRCLE
PALM CITY FI. 34990

B arTEL | REVERL

SRS R E TS D D@

City

Zip Code

FL

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 Flotida.

SIGNATURE

\ }\\ao

Signatura, typed or printed name o]\egis\ed agent and

ttle if apphcable.

{NOTE" Registerad Agent signature required when rainstating)

[ oae?’

A

FILE NOW!!! FEE IS $150.00

9. This corperation Is eligible to satisf@ Intangible

10. Election Campaign Financing

$5.00 May Be

Tax filing reguirement and elects to do so.

After MAY 1, 2000 Fee wili be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) d ) Make Check Payable to Depariment of State
. OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11 N
e P 1 ete e A e Y s p e d  Nohane . [ Addtion | &
e LEISTMAN-BARTEL, BEVERLY J. ' e parTeL, DALTEL K S
sreeT apoRess | 2942 S.W. WESTLAKE CIRCLE STREET AODRESS | A RA IS CRRECN 1D b_(z.) 3
CITY-S7-21P PALM CITY FL GTY-ST-2P f T e et T i
T S 1 Delets e e O3 Addion | &
NAME ARICO, DIANE NAME . L,
sTReT ADohess | 2942 S.W. WESTLAKE CIRCLE smeeraoness | S S CREEKS 192 D@
CITY-ST- 2P PALM CITY FL 34990 ' CITY-ST-21P
TR 1 . - U B ._'uﬁ)eme = R TE e . - {1 Change, __[] Addition_{
NAME QUINN, LEANN NAME
streey anbress | 1525 S W GADSAN AVE STREET ADDRESS
CiTY-5T-2IP PT ST LUCIE FL 34953 ITY-ST-2IP L /
TITLE B - ~ [ Delele TINLE V . I). - Change [ﬂldnion
NAME : - ‘ NAME WS le CILBER
STREET ADDRESS U STREET ADORESS RB‘Q} 2 Sl\é &_j C REEK SpE De
orv-stap T i oTY-81-29 ~OALMM OOy i 294 Qa5O
TITLE ity A (3 pelete TITLE i ) 7 / ! 1 cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TINLE [ Detete TILE (5 Change [ Addition
NAME NAME
STRERT ADIDRESS STREET ADCRESS
CITY-5T-2I° CITY-ST-7IP

13. | hereby certify that the information supplied with this filing dogs net qualify for the exemption stated in Section 112,07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

charged. or on an attachment with an address, with ail
J

i

er like empowered.

cty p
ur

XA [E

£

bl -986-09s]

‘ AN
LSlGNATURE: S

SIGNATURE AND TYPED OR PHINTEE)&IE OF SIGNING QFFICER OR DIRECTOR

./E,RL'\IQ Jarle L

Hayjoo
Date | T Daytime Phone #




