2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000061146 Apr 26,2001 8:00 am

1. Entity Name

r f
NATURAL SETTINGS, INC. ecretary of State

04-26-2001 90151 022 ***150.00

Frincipat Place of Business Mailing Address
119 SW  22ND ACE 119 5W 22ND ACE
FORT LAUDERDALE FL 33312 #170

FORT LAUDERDALE FL 33312

I

|

NI

2. Principal Place of Business 3. Mailing Address H"H“Hu tl“
19 sw 22nd Avenue| 119 Sw 22nd Avesue

Suitg, Apt. #, elc. ! Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State T City & State 4, FEI Numiber 65’0515204 Appiied For
F:\- . LO-UAQAC.\Q‘ F'L“ ]:'}" . LCLLLAQYC)O.L(, . tL.- Mot Appliczhble
Zip Country Zip Country $8.75 Addiional
5. Certificate of Stalus Desired . fiona
5&3' ;’ A 514 535 ] 24 u SA R LE = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCKIBBEN’ ELAlNE Street Address (P.O. Box Numper is Not Acceptable)
119 S.W. 22ND AVE.
FT LAUDERDALE FL 33312
City Zip Code
8. The above namad antity submits this stalement for the purpose of changing its registered oifice or registered agent. or both, in the State of Florida.
i
SIGNATURE
Signamre. typed or printed name of registered agest and title f applicacle (NCTF: Regiserac Agant s gnature requirac wran ‘einstating) DATE
. ; i e licyit satisfy its Intand; THLE NDWIN FEE IS 515
9. This ?orpordt\on is eligiole to satisty its Intangible ] r'i_.i NOWI EE 83 xQD.QO 10. Flection Campaign Financing $5.00 May B
Tax titing reqguirement and etects to do so. Afier MAY 1, 2001 Fee will ha $550.00 [ ;
) e ) e Trust Fund Contribution. O Added to Fees
(See criteria on back]) Make Check Payable io Depariment of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 4%
TMLE PD 1 Deiete TMLE (D oharge [ ddgiicn
MAME MCKIBBEN, ELAINE NANE
STReET A00RESS | 119 SW. 22ND AVENUE STREET ADORESS
o-s-2¢ | FT LAUDERDALE FL 33312 GTY-5T-2°
JLILE VP (] Detete L [ Change [ Addition
HAME MCKIBBEN, DENNIS RAME
sTreer <00RESS | 419 SW. 29ND AVENUE STREET ADDRESS
CIT¥-87-2IP Fl' LAUDEHDALE FL 33312 CilY-S1-4p
TITLE [ pelete 1ILE O Charge  [C] Addtion !
NAKE MAME 5
STREET ADDRESS $TREZT ADDRESS
CITY-ST-7IF CIEY-ST-2IP
TTLE {7 Delete TLE Ol Charge 3 Adcition
NEME NAME
STREET AZDRESS STRECT ADDRZSS
CITY-ST-ZIP GITy-ST-28
TTLE [ pelete TITLE [ Charge [ Addition
NAME MAME
STREET ADDRESS STREET ADOSESS
CITY-ST-2IP GITY-3T-21F
TLE [ pelee TILE [ Change [ Acdition
NAMT HAME
STREET ADORESS STREET ADSRESS
CITY-ST-7iP CITY-33-21P
13. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Forida Statutes. | further certify that the iniormation
indicated on this report o suppicmental report is true and accurate and that my signature shall have ihe same legai effect as it made under oath; that | am an off cer or airecwor
of tha corporation or the receiver or trustes empowered o execute tiis report as required Dy Chapter 607, Florida Statutes, and that my name appeaars in Block 11 ar Blocx 121
changed, or on an attachiment with an address, with all other like empowered. !
&M—’ /{’{C&éb-lfw' E‘o«.\ht. Mﬁk&bhm; 1! 22]200\ qu;l- }58._\. 0337
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Davgtirne Thore 8

CRRE034 (10/00)

j :



