2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000092746 Jan 30, 2001 8:00 am
. b
1. Enlity Name - S
S ecretary of State
NATURAL BALANCE DESIGN STUDIO, INC.
01-30-2001 90221 035 ***150.00
Principal Place of Business Mailing Address
26 EAST 6TH ST 26 EAST 6TH 5T
STUART FL 34894 STUART F| 34994
us us 00611 ﬂl 3
Suite, Apt. #, glc. Suite, Apt. #, etc. B DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number Applied For
- 65.0546302 Not Applicable
Zi Court - " ZipT o Sur : M
» ountry P Country 5. Certificate of Status Desired O ?fg.ggn lﬁ?:é“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLAUGH’ MICHAEL D Street Address {P.C. Box Number is Not Acceptable)
242 SE EDGEWOOD DR.
STUART FL 34996
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Cam#aign Financing $5.00 May B
- . ay Be

Tax filing reguiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payahle to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change 7] Addition
NawE FLAUGH, MICHAEL D e
STREET ADDRESS P 0 BOX 2420 NfA STREET ADDRESS
CITY-ST-2IP PALM CITY FL CITY-57-ZiP
TITLE [ Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
| ~eiy-st-2IP . CATY-ST-2IP
TITLE . 1 Detete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-7IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-71P
TITLE O Delate TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-21P A | omv-srae

th this filing does not gualif
gplal repofis and accurate and that
” e this feport Bs reguired by Chapter 607,

13. | hereby certify that the info
indicated on this repert or §

MMICHAEL

folthe exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

(S§q1)Z287-51ug

D. FLaua  122:200)

Date Daytime Phone #

Sy

CR2E034 (10/00)



