n
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am
1. Entity Name 03-17-2003 90092 019 ***150.00
NATURAL BALANCE DESIGN STUDIO, INC.
Principal Place of Busingss Mailing Address
26 EAST 6TH ST 26 EAST 6TH ST
STUART FL 34054 STUART FL 34394 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. méECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65'%46302 Not Applicable
“ip Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent’ T “==- 7. Name and Address of New Registered Agent
X Name ){\
FLAUGH, MICHAEL D -, MICNDC \ L F \’?v QO\\’\
s Sireet Address (RO. BDY Number is Not eptable)
7 SIMARA STREET Alocie WA
STUART FL. 34996
Clty ZipC
— Stoart” FL | "5{80 ¢
8. The above named entity submits this staternent for t rpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlllar with, ana accept
the cbligations of
X 3| ulon
SIGNATURE v
Signaturs, typad or printed name rtegisleraa a)enl and title if applicable. (NQOTE: Registered Agent signature recired when reinstating) lDATE
L 1]
- FILE NOW!!! FEE I'S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 14 N
TITLE P [ petete TITLE £ [ Change [ Acdition 9“‘_
: FLAUGH, MICHAEL D NAvE Flavely Michae | s
starer aooress | P O BOX 2420 N/A smaramness | o FAadiglucie Pllwy 3
orv-st-zr | PALM CITY FL CITY-ST-21P o+ FL 34oQ(, 2
od
TITLE [ pelete THILE / ] Change  [] Additicn g
NAME NAME 1,
STREET ADDRESS STREET ADDRESS -l “u
CITY-ST-2IP CITY-ST-2IP
TME T T - “[pelele ™~ TLE - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CIrY-S1-21P CITY-ST-2IP
TITLE [ pelete TITLE FlChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7tP CITY-ST-21P
NLE [ pelate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-ZIP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-ZIP
12. | heraby certity that the information supplied with this filing does ualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirsctor
of the corporalion or the receiper or trustee empowered Jeexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerj with an address, with aother like empowered. \
B of %
SIGNATURE: X___[3 NRE REQUIRED "\\\‘ 0 Tie-2871-S1Q
T SIGYATURE AND TYPED OR pnf\rsn NAME OF SIGNING OFFICER OR DIRECTOR Vate Daytima Phona #




