2001 UNIFORM BUSINESS PPORT (UBR)

DOCUMENT # P9300002541% .

1. Entity Name

ARIZONA NATURALS. INC.

Principal -I;Ia-cé of Business Mailing Address

279 S W MAPP ROAD P.O. BOX 1845
PALM CITY FL 34990 PALM CITY FL 34891
us us

3. Malling Address

d

Suite, Apt. #, etc.

z.gn'ci;??cisgwnﬂﬁﬁ% DwM

Suite, Apt. #, etc. %

FILED
Jan 20, 2001 8:00 am
Secretary of State

01-20-2001 90017 037 ***158.75

OO I

DO NOT WRITE IN THIS SPACE

ity & State L City & State 4. FEI Number 65-0400127 Applied For
A’Lh C lT\ F— . Not Applicable
‘le Cf%n.tg"iﬁlu zp Country 5. Certificate of Status Desired 32/ $8‘75 Additional

Fee Required

»4aq0

6. Name and Address of Current Registered Agen

7. Name and Address of New Registered Agent

- = e L rrRTRSS T o PR

LEISTMAN-BARTEL, BEVERLY J.

Wil J . BATEL.

Street Address (P.O“Box Number is Not Acceptable)
2225 SW CREEKSIDE DRIVE
'PALM CITY FL 34990
City FL ‘ Zip Code
8. The above named entity submits i % statement for i purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .“T“ - JJ' \ ¢ BEUERU’I 3. (LE‘STW) BMTE < \\ \o \ o\
e DATE 7 v

Signature, typed ar pnntef ‘a

© of registered agent and titgt appiicable.

(NOTE: Ragistered Agen’signawrs required when reinstating)

9. This corporation is efigible to satisfy its Intangible
Tax fiting requirement and elects to do so.

FILE NOWI!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2E034 (10/00)

(See criteria on back) a Make Check Payable to Depariment of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
THLE p : 1 Delete TITLE [ change [ Addition
NAME BARTEL, BARTE NAME
STREET ADDRESS | 2225 SW CREEKSIDE DRIVE STREET ADDRESS
LTY-ST-2P PALM CITY FL CITY-S1-21P
THTLE S O Delete TITLE []Change [ Addition
NAME ARICO, DIANE, NAME
STREET ADDRESS | 2295 SW CREEKSIDE DR STREET ACDRESS
CITY-ST-2P PALM CITY FL 34990 ”» R CITY-8T-2P
gme..___|RS iﬁ.ge\me ] TE e Clchange [ Addition.
NAME QUINN, LEANNA ’ NAME '
STREET ADDRESS | 1525 § W GADSAN AVE STREET ADDRESS
CITY-ST-2ZIP PT ST LUCIE FL 34953 CITY-ST-2IP
TITLE v ] Delete TITLE (] Change (7 Additicn
NAME RALSTON, GILBERT . WAME
STREET ADDRESS | 2225 SW CREEKSIDE DR STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34990 CITY-ST-2P
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-Z2IP
TE [ Delete TILE [ change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 419.07(3)(i), Flarida Statutes. | further certify that the information
indicaléd 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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, witl

SIGNATURE:

% h all other liie empowered.

Chi- -3¢

\\ w\ o)

SIGN'H;E ::N:J Grvae-t@ﬁluﬂifjn:uz ﬁuﬂﬁqﬁﬂ@@lnemon

T Datel Daytime Phone #

A

L WA



