2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 '9/99"

DOCUMENT # P96000052139 Jan 14, 2000 8:00 am
BLESSINGS FROM NATURE, INC. Secretary of State
01-14-2000 90040 050 ***158.75
Principal Piace of Business Mailing Address
7777 N WICKHAM RD 7777 N WICKHAM RD
MELBOURNE FL 32340 MELBOURNE FL 32940-7976 _
Suite, Apt. #, elc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3382432 Applied For
Not Applicable
e e e C-?.?T?.."- e e ‘Z_'p_”_ .- L Country ] |'s Certmcale of Status Desued [E/ ﬁg qulﬂ:‘e‘ﬂm"a‘
6. Name and Address of Current Registered Agent 7. Name and Address oi New Heglsié;ed Agent
Name
FRISHER, ALAN oddress _ md'ﬁZH(';\é F ff(ﬂ{ 54;\ .
ree ress X coegialle
7777 N WICKHAM RD che ~> e GO R N el
UNIT 18 1 - q 08
MELBOURNE FL 32040 . 3— -
ity ip Coge
M\ bodtne FL | 45
8. The above named entity s jits this g ent for the peffpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signatum}ﬁe or printed name of Iﬂgusmred agent and tdle if applicable. {NOTE: Rogistered Agant signature required when rginstating) DATE
27
9, This corporation is‘éligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 ) Trjst Ilgznda(r:n;ntlr?buti;n. no 1 ?&;%9;22;5 e
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ belete TILE mm FB M Thenge  [obAddition
E FRISHER, ALAN R e Wi /g(j) [2-409
staeeT anoness | 7777 N WICKHAM RD STREET ADDRESS 17 77’] N
emy-st-zp | MELBOURNE FL 32940 CITY-§7-2IP Mo
TITLE O Delete TIMLE - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ENY-ST-ZIp., e e e ] CITY-ST-2IP
TITLE 7 Detets THLE T T TTE T s v et [ Change=—{F] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 belete TITLE [ Change {7 Addition
NAME NAME P ‘
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE - [ Change (] Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE " O celete THLE [ change [ Addition
NAME . . . NAME
STREET ARDRESS ) STREET ADDRESS
CITY-ST-2IP ) ' GITY-ST-2IP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exerption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
red to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| other like empowered. // 2=
Ue[7 2412722

. ATUHE AND TVPEI:"WPHINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Davytima Phone ¥

of the corporation or the receiver
changed, or on an attachment ys

SIGNATURE:




