|
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000057243 Mar 22, 2000 8:00 am

1. Entity Name

NATURE SHOTS, INC. | Secretary of State

\ 03-22-2000 90046 008 ***150.00
Principal Place of Business Maiﬁng; Address

t
10151 SOUTHWEST 138 COURT POST OFFICE BOX 161838
MIAMI FL 33186 MIAMI Fi— 33116-1838 .-

|

Suite, Apt. #, ete. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
! 65-0687712

| Not Applicable

T C i _ oyt
Zip ountry Zip ’ Country - 5. Ceriificale of Status Desired O $8'75 Addlilonal
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

ELIAS! VIRGINIA Street Address {P.0. Box Number is Mot Acceptable)

10151 SOUTHWEST 138 COURT

MiAMI FL 33186 .
City FL -Zip Code

8. The above named entity submits this statement for the purpo'se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or prrted name of registerad agent and title if apphfab\e. {NOTE Registerad Agent signaiura required when reinstating) DATE
8. This corporation is eligible to salisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and efeets to do so. After MAY 1, 2000 Fee will be $550.00 - O :
o ’ Trust Fund Contribution, Added to Faes
(See criteria on back) X Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e PSTD " [ petete TILE [Jchange [ Addition g_
i)
NAME ELIAS, VIRGINIA ! NAME 2
STREET ADDRESS | 10151 SOUTHWEST 138 COURT ! STREET ADDRESS )
CITY-$T-2IP MIAMI EL 33186 | CITY-ST-2IP w
- 1
T O oetete TITLE [dchange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L. CITY-ST-2IP
TITLE " [ Delete TITLE Cjchange (] Addition
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP [ CITY-§7-2P
TILE | [ pelete e [ Chenge [ Addiion
NAME | NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP | CIFY-ST-2P
TITLE [ Deleta TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ‘ ] pelete TITLE [dchange [ Addition
NAME [ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP [ CITY-81-219
13. | hereby certity that the information supplied with this filin d_oes not quatify for the exemption staled in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same |egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this Tepan as required by Chapter 807, Florida Statuies; and that my name appears in Block 11 or Black 121
changed, or on an attachmeqt with an address, witheall othe.r like empowered.
’--‘

Sl ke Eo

INTED NAMEIGF SIGNING OFFICER OR DIRECTCR

SIGNATURE:

Daytime Phone #




