FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE ] A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANN JAL REPORT Secratar s of State ecretary Of State
04-29-1999 90254 037 ***150.00

1999 DIVISION OF C ORPORATIONS

DOCUMENT # P95000070668

1. Corporation Name

I

TR

TEVA NATURE, INC.
Principal Plase of Business Mailing Address I I !"”" ‘I m“ || " "l " I "‘ "“ |
2344 BLACK DAK CT. 2344 BLACK QAK CT. .
SARASOTA FL 34232 SARASOTA FL 34232 =
DO NOT WRITE IN THI 3 SPACE ==
3. Date ncorporated or Qualifed
09/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Appl ed For
|21] 26 650616710 Not \ppicable
Suite, At #, etc. Suite, Apt. #, etc. . it
v F e uie. A 5. Certifcate of Status Desired O $8 75 Adqmanal
22 27 Fee Required
City & State City & State 6. Electior. Campaign Financing = $5.00 nay Be
’E] 28 Trust Fund Contribution Added to Fees
Zip Coun ry Zip Country 8. This co-poration owes the current year | 1langible
—;;I El m 30 Personal Property Tax. [Jves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
SIMON, SHELLI - S ——
2344 BLACK GAK CT. Street Address {P.0. Box Number is Not Acceptable)
SARASOTA FL 34232 a3
i?tl City FL 85| Zip Cide

11. Pursuant to the provisions of S ctions 607.0502 and 607.1508, Florida Statutes, the above-named ct rporation submi s this statement for the purpose of changing its registered
office « r registered agent, or both, In the State cf Florida, Such change was .authorized by the corporation’s board of directors. | hereby accept the appcintment as registered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Flinda Statutes.

SIGNATUFE
Signature, typed or printed na e of registered agent and e if applicable (NOT =: Registered Agent signatura reg-iired when reinstating} DATE 5-
12. OFFICERS ANI) DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS anD DIRECTOIRS IN 12 o]
TITLE PS ] DELETE 14 TITLE ClChange [ Addition E
NAME HEIMAN, BRUCE 12 NAME 3
sreetsooress| 1934 RAIN FORREST TRAIL 1.3 STREET ALORESS a
CITY-S8T-ZiP SARASOTA FL 34240 14 CITY-5T-2IP E E}
TmE VPT (] OELETE 21TITLE [JChange  []Addition | O
NAME SIMON, SHELLI 22 NAME
streerAbor:ss| 2344 BLACK QAK CQURT 235TREET ADDRESS
CITY-5T-ZIP SARASOTA FL 34232 __Rrsomvstae |
TITLE {J DELETE 3.5 TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDR 355 3.2 STREET ADDRESS
CITY.ST-ZIP 34, CRY-ST-21P
TTLE [ DELETE 4ATITLE TChange [ Addition
NAME 4 2 NAME
STREET ADDFESS 4.3 STREET ADDRESS
CITY-5T-2P 44CITY-ST-2P
TME [ DELETE 5.1 7ITLE [JChange [ Addition
NAME 52 NAME
STREET ADDI 555 53 STREET ADDRESS
CITY-ST-ZIP S4CITY-ST-2P
TITLE ] DELETE 6.1 TITLE [OChange  [] Addition
NAME 6.2 NAME
STREET ADDIESS 63 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2P }

14. | here:by certify that the informati
indiciited on this annyal
officer or director
Bloct 12 or Blo

SIGNATURE:

is filing goes not quafify for the exemption stated in Section 116.07(3)(i). Florida Statutes. | further certify that the nformation
pplement: | repgrt is true and accurate and that my signature shall have chwe legal effect as if made inder oath; that | am an
67,

Floriga Statutes; and that my name appears in

DG GG

SIGN/ AURE AND E OF SIGNING OFFIi:ER OR DIRECTOR T Dawe Daytime Phone #

or thefecuiver oNrustde empowered 1o execute this report as raquired by Char
ith an address, witl all other like empoweredi. ”




