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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

imiaEray S e e, b ore imeonpienl mne e

PROFIT FLORIDA DEPARTMENT OF STATE A 1 7 1 99 8 8 . O O m
CORPORATION Sandra B, Mortham pr ) a
AN o ! Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P95000070668 (5)
TEVA NATURE, INC.
Principal Place of Business Mg Addiess “ll“l“ “l ||||““u||m Ilmllmllm |||“ ||||| Im' |H|| II” |I|l
2348 BLACK OAK CT. 2344 BLACK OAK CT.
SARABOTA FL 24292 SARASOTA FL 34232
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
09/11/1985
2. Principal Placa of Business | 2a. Maling Addross 4. FEI Number Applied For
Fal 26—| 650816710 Not Applicable
Apt. #, otc. ite, ApL. #, etc. i
- Sutte, ApL. #, eto | Sute. Apt. #. etc B. Certificate of Status Desirad O $8.75 Additional
27| Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
- 23-] Trust Fund Contribution O Added lo Fess
Zip Couniry e Country 8. This corporation owes or has paid tha current year Intangible
24 ;ﬂ 2‘D—l EI Persanal Property Tax due June 30. {:] Yes [ Ne
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
SIMON, SHELU 81| Neme
2344 BLACK OAK CT. 82| Suoel Address (P.O. Box Number is Nol Acceplable)
SARASOTA FL 34232
83
84| City FL 85 Zip Gode

11. Pursuant fo the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . .
Sighature typad of printed name ol regstaiad agenl and title il apphicalle (NOTE- Registered Agent signaturo required when reinstating} DATE
12 OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PS [T oELETE L1TMLE [T change L1 Addition
NAME HEIMAN, BRUCE 1.2 NAME
smeetaooness | 1034 RAIN FORREST TRAIL 13 STREET ADDRESS
CITY- 5Y.21P SARASOTA FL 34240 1.4 OITY-ST. 2P
TTLE VPT [T DELETE 21 ILE [Jcnange [ Addition
NAME SMON, SHELL 22 NAME
steectaontss | 2344 BLACK OAK COURT 2.3 STREET ADDAESS
ITY-81-2P SARASOTA FL 34232 2 4CITY-ST-2P
THLE L] DECETE 31TILE [l change [ Adaition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADORESS
Gy -81-29 34.CITY-ST-7IP
TWLE 1] DELETE 41TMLE [Jchange 1 Addition
WAME 4 2 NAME
STREET ADDRESS 4.3 SFREET ADDRESS
CITY-§1-71P 44 CITY-51-2P
e L.} DECETE B1TNLE [ change ] Addition
NAME 5.2 KAME
STREEY ADDRESS 53 STREET ADDRESS
Cive-§1-719 . 5.4 CITY-81- ZiP
TME 1 DELETe 61TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-51- 2P Y 64 GITY-ST-ZIP

ot qualily for the exemplion stated in Seclion 119 07(3)(i}, Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ol L (X5 G 07l

14. | hereby certify that the informglion
indicated on this annual reparior
officer or director of the corporpbn or he raceiver ar tr
Block 12 or Block 13 if

pphed with this filing d

SIS AIATI I ™,

CR2E34 (10/97)



