2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23,2003 8:00 am

DOCUMENT #

1. Entity Name

P95000085438

ALL NATURAL BOTANICALS, INC.

ecretary of State

04-23-2003 90294 023 ***]158.75

Principal Place of Business
8501 65TH ST N

PINELLAS PARK FL 33781
us

Mailing Address
8501 65TH ST N
PINELLAS PARL FL 3378t
us

2. Principal Place of Business

3. Mailing Address

OO AN

Suite, Apt. #, etc.

Suite, Apt. #, efc.

[CJ CHECK HERE IF MAKING CHANGES

AV 219000

City & State City & State 4, FEI Number Applied For
59-3349973 Lo
pplicable
Zp Country Zip Country 5. Certificate of Status Desired % ﬁ;‘e‘ggq L‘:’:?ﬁ‘ﬂtic’"a'
6. Name and Address of Current' Registered Agent” - - - ———— - =+ -~ = 7-Name and Address of New Registered Agent- -
Name -
RIZZO, ANDREW M P\'?’ZO" ANDREL) M -
! Street Address (PO. Box Number is Nol Acceptable)
3218 W. OBISPO _
TAMPA FL 33629 1979 ShppAile LANE
Y CLEMWKTEL, FL | *3%bo

8. The ahave narned 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.
AvyRewd Rizz0 t@ (5793

SIGNATURE

YN

" DATE

Signature, typed or printed name of registered agent and title if applicatite.

[NOTE: Registered Agent signature required when rainstating)

FILE NOW!!! FEE IS $150.00
W After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

]

$5.00 May 86
Added to Fees

Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

o o
e P [ Delete TTLE Kl Change [T Addilion | &

e

N RIZZO, ANDREW M AME R1220, fndpew) M, =3
stheer aooness | 3218 W. OBISPO | STREET ADDRESS { Q70' 5 Hile (ANE . 3
orv-size | TAMPA FL 33629 oi-s7-2 CLEAP . Tl 33%0 §
TITLE [ pelete TITLE 4 [ Change  [C] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP
THLE _— T T = ’"DB&&E’ — fme T T T T TUT T TTUmF[) chiange [ Addition T
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Celete TMLE CJchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-§T-2IP
TITLE 1 Delete TITLE [ Change [} Addition
NAME i NAME
STREET ADDRESS ". STREET ADDRESS
CiTY-5T-21F CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with.an address, with all other like empowered.
4 1S103 727- 5&{—3’_5‘60

SIGNATURE: ___SIONATSRE TiRADRERD RiZ2D

D

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dad Daytima Phone #



