r

2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 19, 2001 8:00 am

DOCUMENT #
1 Enty e P95000065878 Secretary of State
NATURE'S EDGE, INC. M 07-19-2001 90003 017 ***150.00
Principal Place of Business Mailing Address
699 NW AIROSO BLVD £99 NW AIROSO BLVD nuwywvaows
PORT $T. LUCIE FL 34983 PORT ST. LUCIE FL 34983 .
. Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%03904 Not Applicable
Zip Country Zip Courilz ) ] 5. Cerlfoato of Sllus Dosieg_ = §ggg Sgg;:ional_, e \

v 0620210

6.- NAme and Address of Current Reglstéred Agent

7. Name and Address of New Registered Agent

Name

GUIMOND, ROBERT R

Street Address (P.O. Box Number is Not Acceptable)

699 NW AIROSO BLVD

PORT ST. LUCIE FL 34983

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
Signatura, typed or printad name of registered agent and title if applicabla. {NQTE: Registered Agent signature raguired whan rainstating} DATE
9. This Fprporatign is eligible to satisfy its Intangible FILE NOWI! FEE IS $5.50.90 10. Election Gampaign Financing $5.00 May Be
Tax f|||n>g rfequuement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Add.ed \o Fees
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete THLE [ change (] Addition
NAME GUIMOND, ROBERT R NAME
sTheeT aooress | 699 NW AIROSO BLVD STREET ADDRESS
crv-st-2r | PORT ST. LUCIE FL 34983 CITY-ST-21P
TITLE {1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
ame-- T T B ORI “Oogete” ~ " e " - N [ Grange [ Adeition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S1-2P
TITLE 1 Delete TITLE [ change ] Additicn
KAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP
e [ Celste TITLE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-87-2IP
TIILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S7-2P

13. | hersby certifg that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
t

indicated on

is report or supplemental 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

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with-gn address, with all ctheplike empowered.

7/4/1

SIGNATURE:

f Date

Daytime Phone #

CR2E034 (5/01)



(RO DOCH DA s A7

Q/Vw&wce‘d %@e

AOTSISY

699 NW Airose Blvd.

Port St. Lucie, F1. 34983
| LicHALS849

Phone 561-879-7530
Fax 561-879-7533

E-Mail www.AIROSO@aol.com

July 09, 2001

Divisions of Corporations
Uniform Business Report Filings
P.O. Box 1500

_Tallahassee, Florida_32302-1500.

« Ref: 65-0608904 Corporate renewal

e, ke o bt S ot T - Y

As per our telephone conversation today I am writing this letter to inform you 1n writing
that 1 did not receive my original request for renewal and I Jjust received this notice over the

weekend. As per your instructions I am enclosing my check for $150.00 for renewal.

Your assistance in this matter was greatly appreciated.

Respectfully, (

s

Robert Guimond, Administrator

e R i



