2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUN P95000070668 Apr 22,2000 8:00 am
TEVA NATURE, INC. ecretary of State
" 04-22-2000 90039 031 ***150.00
Principal Place of Busiress - Mailing Address . .
234 BLACK OAK GT. ¢~ 70, " 2344 BLACK OAK CT. - -
SARASOTA FL 34232 . . - SARASOTA FL 342324335 _ e o
e T (ARG MR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-%16710 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O §8-75 A.ddi.li.onat
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

hagal - e Name - - - e .
SIMON, SHELLI .

! Street Address {F.O. Box Number is Not Acceptable)
2344 BLACK OAK CT. o i
SARASOTA FL 34232

. City . . Zip Code
n (\] FL | ™™

8. The abave na eﬁtity ubmits this s’t'at/egnknt ‘or the pugpose of changing'tsV's red cffice or registered agent, or both, in the State of Florida,

o — 4100

SIGNATUR
Signature, typed or printed name of registered agent and 1itls it applicable. (NOTE: Registered Agent signature required whan remstating) DATE
, R L ] "
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 6
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution . Add
e . ed ta Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS IjDelele TLE T Change [ Addition
NAME HEIMAN, BRUCE NAME
staeer apoeess 1934 RAIN FORREST TRAIL STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34240 CITY-ST-2IP
TITLE VPT 1 pelete TITLE [ Change [ Additian
NAME SIMON, SHELLI NAME
sTReeT Aboress § 2344 BLACK OAK COURT STREET ADDRESS
CITY-§T-2IP SARASOTA FL 34232 CITY-ST-21P
TILE [ Delete TMLE _ . [ Ghange [ Adgition
NAME = - NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
e (] Celete me [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE CJ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE 1 Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP -~ P CITY-ST-2IP .

] S(Jpplled with thig filing does‘ not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

izl report is trug and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

rustes empowerkd to execute this report as reqylired by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
d

s, with al other like empoWered . {
: Helf-00 T~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby cerlify that the infgrmati
indicated on this report or upgkem
of the carporation or the recgi¥er

changed, or on anw
SIGNATURE:.

CR2E034 (9/99)



