FILED
UNIFORM BUSINESS REPORT (L) Jan 15,2003 8:00 am

of State
DOCUMENT #  P95000028526 Secretary
1. Entity Name 01-15-2003 90276 008 ***150.00
NATURE'S THEF!A!’Y. INC.
Principal Place of Business Mailing Address
15402 N. NEBRASKA AVE. 15402 N. NEBRASKA AVE.
LUTZ FL 33549 LUTZ FL 33549 '
- . A
2. Principal Place of Business 3. Mailing Address '

Suite, At # etc. Suiig, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

Suite 102 Buide s02

City & State City & State 4, FEI Number Applied For

59—3329914 Not Applicable
2 Country Zp Couniry 5. Certificate of Status Desired N $8'75 A_dditional
Fee Reguirad
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-- S s e —a —— - Nare . A T -

SHULER’ JAMES M Street Address (P.C. Box Number is Not Acceptable)

1505 N. FLORIDA AVENUE

TAMPA FL 33602 ‘

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. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE -
Signalure, typed or printed name of registered agent and titls if applicable. {NOTE: Registarad Agent signature raquired when reinstating) DATE
: -
FILE NOWI! FEE I'S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fes will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State :
10, OFFICERS AND DIRECTORS . 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD [ Gelete TILE [rChange [ Addition
NAME LADD, ROGER NAME 4 Rvo
STREET ADDRESS | 16602 AVRA BLVD. stecTaooress | /e 602 Avila
crv-st-op | TAMPA FL 33613 CITY-5T-2IP TAmps Fi 336/3
TiLE sD OJ Delete e Ol Change (] Addition
NAME PAGLIARULO, ROCKY NAME
STreer A00RESS | 16103 VILLARREAL DRIVE AVILA ’ STREET ADDRESS
CITY-ST-2IP TAMPA FL 33618 CITY-$T-2IP
TITLE [ Delete TTLE [J Change [ Additicn
NAME - . NAME .- ] R . . ..
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE 1 Delete TITLE . [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21F
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
GITY-S1-Z1P CITY-ST-2IP
TITLE [ Delets TITLE {TJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZiP

ted in Section 119.07(3)(i), Florida Statutes, | further certify that the information

12. ) hereby certify thatl‘the information supplied with-tis=img does not qualily for the exempti
have the same lagal effect as if made under cath: that | am an officer or director

incicated on this report or supplementalieetit is true ang accurate and that my signat
of the corpaoration or the recews BeeempoweragAo execute this report as requs y Chapter 607, Florida Statutes: and that y name appears in Block 10 or Black 11 if
1 gadress, wilbdll other like empowered. /QOC é ; .

changed, or on an altpe
2 Pstacals 7 /)3 /02 8/3-910-7675
- e

SIGNATURE AND TYPED OR-ARINTED NAME OF SIGNING OFFICER OR DIRECTQR Daytime Phone #

omiaan

Avd




