2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000092746

1. Entity Name

NATURAL BALANCE DESIGN STUDIO, INC.

Principal Piace of Business

26 EAST 6TH ST

us

Mailing Address

26 EAST 6TH ST
STUART FL 34994-3012
us

STUART FL 34994
2. Principal Place of Business A

3. Mailing Alddress

Suite, Apt. #, alc.

Suite, Apt. #, etc.

FILED
Apr 06, 2000 8:00 am
ecretary of State

04-06-2000 90040 031 ***150.00

0034120

T

DO NOT WRITE IN THIS SPACE

Clty & State City & State 4. FEI Number Applied For
65-0546302 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

7. Name and Address of New Registered Agrenl

6. Name and Address of Current Registered Agent

—

FLAUGH, MICHAEL D
242 SE EDGEWOOD DR.
STUART FL 34986

o
[P S

*Namea

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity gubmits this staten7vt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

I~

X

SIGNATURE

|

.25 1000

Signa!ura.‘ﬁped or printed name of reg\ste-“ a‘gzm and title if athcabla.

/\(NOTE: Iyﬁlstered Agant signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do s0.

~ FILETNOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria an back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 N

me P O Delete TME Ol change  [J Addition | §

NAME FLAUGH, MICHAEL D NAME %

sreeT A0DRESS | P O BOX 2420 N/A STREET ADORESS o

omv-st-2p | PALM CITY FL oIY-ST-2P o
o

TITLE [ pelete TITLE [ Change  [J Acdition } ©

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-21P

TILE {7 Delete TITLE [JcChange [ Addition

NAME —_ —— e e B NAME ) e I

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-S1-21P

TILE [ Delete TITLE [JChange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE {7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-$T-7IP CITY-8T-21P

13. | hereby certify that the information supolied with this filing does not glialy for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplgmenfdl repprt is true and accuratefand tat my signature shall have the same legal effect as if made under ocath; that | am an officer or director

of the corporation or the receive
changed, or on an attachmeny vfi

SIGNATURE:

other like gmpowegad.
sl

U

>

executefthis redort as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it

BT l‘é\a&l D F\')(&Ll

% 1590 (0 B)SdA

SIGNATURE AND TYFED OR

eﬂye OFFICFFI OR DIRECTOR

Dato Day e Phong #




