200% UNIFORM BUSINESS REPORT (UBR) FILED

[D@CUMENT # P93000058805 Apr 12,2001 8:00 am

1. Entity Name ecretal'y Of State
. ART OF NATURE, INC. 04-12-2001 90180 018 ***150.00

Principal Piace of Business Mailing Address
1304 SW 160TH AVE 1304 SW 160TH AVE

SUNRISE FL 33326 SUNRISE FL 33326 0003%184

Suite, Apt. #, efc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
Lity & State City & State 4. FE| Number 65-0430882 1 Applied Far
| [Not Appiicable

Zi Z it
P Country P Country 5. Certificate of Status Desired O $8'75 .ﬁ.ddltlonai
Fee Required
- ) 6.-NMame and Address of Current Registered Agent -~ .. . - - _.__7. Name and Address of New Registered Agent
: Name
CRANE, SUSAN E Street Address (P.O. Box Numher is Not Acceplable)
ree ress (P.O. Box Number is Not Acceplable
355 LAKE CREST CT P

FT LAUDERDALE FL 33326

City FL Zin Code

8. The above named entity submiis this statement for the purposs of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and ttle if applicable. (NOTE: Registered Agent signatura reguirad when reinstating) CATE
. R e ‘ "

8. This corporation is eligible th) salisfy its IMangible FILE l‘tl(:)\ll'\f.[.,.‘i FEE ISH|$150.00 16. Elsction Campaign Financing $5.00 May 5o
Tax ﬁhn.g requirement and elects o do so. After MAY 1, 2001 Fee will be $550.0Q Trust Fund Contribution. O Added 16 Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND BIRECTORS iN 11

THLE D - . [ Dekete TITLE [ Change [ Addition
NAME CRANE, SUSAN E NAME
sTReET aporess | 355 LAKE CREST CT STREET ADURESS
CiTY-ST-20P FT LAUDERDALE FL 33326 CITY-ST-2IP
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
~TTE—. - R metrens ~ .~ [ Delete— - . TITLE - - ~ . O Change . [7] Addition_|.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S$T-Z/P
TTLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS Y STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TIME 7 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-Z1P

13. | hereby cerify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated an this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
af the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
¢hanged, or on an altachmgnt with an agldess, with all other like empowered.

1)
SIGNATURE : «/1Z4 l/’ﬁ/‘if,’z‘;’"’ Susa

HDPYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

-E30-

-
Date Caytime Phone #

\. CP&J\ <

@271122

CR2E034 (10/00)



