2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000025592

1. Entity Name

NATURAL CREATIONS INTERNATIONAL ORAL DESIGN STUD

Principal Place of Business

6839 HIDDEN GLADE PL.
SANFORD FL 32774

Mailing Address

6839 HIDDEN GLADE PL.
SANFORD FL 32771-6427

2. Principal Place of Business

. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90037 040 ***158.75

HULiuil

IR IIii IAEERRITA

DO NCT WRITE IN THIS SPACE

Cily & State City & State 4, FE! Number Applied For
36 3899301 Not Applicable
Zip Country Zip Country E( $3_75 Additional

5. ifica Desi
Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FISCHER, RON

apmr e e g

Stﬁ?dﬁrss (P. M

Q. Bpx Number is Not feceptable)
6839 HIDDEN GLADE PL. [iore cAn e e
SANFORD FL 32771
City ' Zip Code
SB/M For FL | 5533
B. The abave named entity sfbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR [\M—dm RAeuzr Tigcpet 2_/:13 [oo
Sigriature, irped of pnnted name of registared agen? and fitle if applicable, {NOTE: Registered Agent signature required whan rainstating) DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so. EI/
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS p I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P Delete TITLE ves kﬂ/udt’ [ Change [ Addition %
NAME FISCHER, DOLORES NAME o HlscrEt. %
sTreer aooress | 5339 HIDDEN GLADE PL. STREET ADDRESS | (o ¥ 3 7 ﬂ,ﬂdﬂv\}é CARE / Z o
CiTy-57-27 SANFORD FL 32771 CITY-st-2IP AN Forto 327331 &
TILE [ pelete TITLE [ Change  [J Addition 5
NAME NAME

STREET ADDRESS STREET ADDAESS

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

TITLE [ Delete TITLE [ Change  [] Addition

NAME T - - - -8 NAME - -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TIE [ celete TILE [] Change (] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-2P CITY-ST-2IP

THLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-27P CITY-5T- 7P

TRLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

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

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ental 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
stea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
address, with all other like empowered.

indicated on this report or supple

SIGNATURE:

12/23/.//«:) Y F- 328 vou

Dale Daytirng Phone #




