.

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000070530

1. Entity Name

LENATUREL INTERNATIONAL, INC.

Principal Place of Business

381 NORTH MAITLAND AVE
SUITE 340
MAITLAND FL 32751

Mailing Address

P.C. BOX 7540
MAITLAND FL 32794

2. Principal Place of Business

3. Mailing Address

Suite, APt #, elc.

Suite, Apt. #, etc.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90149 031 ***150.00

R AMRII

DO NOT WRITE IN THiS SPACE

N

City & State City & State 4, FEI Number Applied For
59-3268959 Mot Applicable
i C j t ) it
o ountry Zp Couniry 5. Certilicate of Status Desired | Eg‘;?q‘ﬁgﬂ"ona'
6. Name and Address of Current Registered Agent e -} e _w—--—7. Name and Address of New Reglstered Agent ~
) Name

TATICH, PHILIP ESQ
341 NORTH MAITLAND AVE

Street Address (P.C. Box Number is Not Acceplable)

SUITE 340
MAITLAND FL 32751 City FL [ ZpCece
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE &
Signature, typed or printed nama of regislared agent and titla if applicabla. (NOTE: Registered Agent signatura required when rainstaling) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be

Tax filing requirement and elects ta do sa.
{See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable o Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s PSD [ Deiete e Hideddd ] K] Ml [ B®cffee O3 Agdition
srcr s | 01 HEAELEDON D oo V6] Il KA el

STREET ADDRESS | 3801 WIMBLEDON DR STREET ADDRESS ) v :
CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-2IP 0/ Verldd / Wdfidd | v / .
TITLE [ pelete TILE [Jchange [ Addition | «
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST- 2P

1MLE [_] Detete TITLE [Jchange 1 Addition
NAME - - m o ST Tme i S T NAME - T St T
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 4P

TILE (7 Delete TILE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-ZP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-20P

TILE 7 pefets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGORESS

CITY-$T-21P CITY-5T-2P

13. | hereby certify thal the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida 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 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, with alt other like empowered.

SIGNATURE: ___ - /2 aosaly,

e
oA . _ 73
AR Y—(- 00 HoA-339-TeoT2
SIGNATURE A“DT\‘PED OH PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytime Phone #




