2002 UNIFORM BUSINESS REPORT (UBR) FILED

B T Jul 09, 2002 8:00 am
DOCUMENTL#E‘A“1¥P95000025592 Secretary of State

St AR

1. Entity Name *

NATURAL CREATIONS INTERNATIONAL ORAL DESIGN STUD \ 07-09-2002 90019 049 ***550.00
IO'INC. - \J
Pr.inc:ipal Place of Business Mailing Address \ \‘/
6839 HIDDEN GLADE PL. 6839 HIDDEN GLADE PL.
SANFORD FL 32711 SANFCRD FL 3271
S N O G0 A
Suite, Apt. #, eto. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City'& State o City & State 4. FEI Number Applied For
s 36-3899301 Not Applicable

2 Country Zp Country 5. Certificate of Status }Z)esired O $8'75 Additional
. Fee Required

6. Namerand Address of Current Registéred Agent

7. Name and Address of New Registered Agent ~ ~
Name -

FISCHER, RAGUEL
6839 HIDDEN LANE PL

Strest Address (P.O. Box Number is Not Accegtable)

SANFORD FL 32771

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. "I-am familiar with, and-accept
the obligations of registered agent. . " 3 L .t o .

SIGNATURE

_.."" "“""‘f :“ . Signa}tufs.fyped or printed name of registered agent and title if applicable. - (NQTE: Registered Agent signature required when reinstating) DATE

9. This crporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $5_5D.00 10. Election Campaign Financing $5.00 May Be

. Taxfiling requirsment and elscts to da so. After September 13, 2002 Fee will be $750.00 Trust Fund Cantribution n Add-ed o F:s:es
- (ieﬁ—- criteria cn back) O Make Check Payable to Department of State ’

1. ... ... . .. .. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T TR Py e TR TR e T P (et e [Jchange [ Adaition
HAME FISHCHER, ROU | -, o e o sy oy iy g goe e NAME
srreeT aooress | 6839 HIDDEN GLADE: PL ;7. 1. Jase »i s STREET ADDRESS
CITY-ST-2P SANFORD FL 32771 CITY-ST-2IP
TITLE ; - 7 pelete mLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS

GITY-$T-21P CITY-$T-2IP

TiTLE O Delete TITLE . O Change [T Addition
NAME - o T NAME oo o R
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP
TIME O pelete TITLE [ Change [ Adaition
HAME ) NAME

STREET ACDRESS STREET ADDRESS

CTY-S1-21P CITY-5T-2IP

TILE [ Delete TITLE [ Change {1 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ elete THLE O change  [] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-27IP CITY-ST-2IP

13. | hereby certify that the information suppliad with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thgrensiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an a4 w address, with alt other like empowered.

SIGNATURE: 1 /BE REQREE Dy ver 2/alor. @] 728 Yrce

#£ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phons #

[FONAV AV |

nwv

(4/02)

- CR2E034



