2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT # P96000052139 T Secretary of State
1. Entity Name
03-24-2003 90655 014 ***150.00

BLESSINGS FROM NATURE, INC.
Principal Place of Business Mailing Address
7777 N WICKHAM RD 7777 N WICKHAM RD ey Bl
MELBOURNE FL 32940 MELBOURNE FL 32940 i gAY )

f2-ued - 0 A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. ‘ 3\ Lt Oq Suite, Apt. #, etc. lg\ L{Oq [] CHECK HERE IF MAKING CHANGES

City & State ' City & State 4. FEI Number Applied For

593362432 Nol Appiicabia
Zip Country Zip Country 5. Certficate of Staws Desied ~ []  $8+75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FR|3HER,-AL‘AN“‘“ ’ T T T - Str;:t;t };ddress (P.O. éox Number is Not Acceptable)

7777 N WICKHAM RD

12-409 .

MELBOURNE FL 32940 City FL | Zpcoce

8. The above named entity submits this statement for he purpose of changing its registered cffice or registered agent, or both, in the State of Fierida, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
‘. Signature, typed or printed name of registered agent and ttle if applicable (NOTE: Registared Agent signature required when reinstating) DATE
- ' FILE NOWI FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be
N After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
- Make Chqu Payable to Florida Department of State
. . CFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
. 10 O petete MLE pBRdition
Wit | FRISHER, ALAN R e 4
stréeTapodess, [ 777 N WICKHAM RD 12-409 STREET ADDRESS
¢my-stoé. | MELBOURNE FL 32940 oTv-sTap
[ " - [ pelete TIILE O change [ Additien
, - - NAME
*["* STReET ADBRESS STREET ADDRESS
CITY-ST-212 b oITY-31-2IP
TITLE [ Detete TITLE [J change [ Addition
NAME ’ NAME
STREET ADDRESS ‘ - . STREET ADDRESS. . -
CiTy-5T-2IP CiTY-ST-2IP
TMLE 7 Deiete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [T pelete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TITLE 73 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i). Florida 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as hapter £0 rida Stajutes: and that my name appears in Block 10 or Block 11 if

Pz

changed, or on an aitachment with an address, with all other like empowpred 5 2
}éd/aj (321) AYa-2992

SIGNATURE:

Date Daytime Phone #

CR2E034 (10/02)

2
§
2

-



