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

DOCUMENT #  P97000023560 ecretary of State
1. Entity Narme 04-24-2003 90190 020 ***150.00
NATURE’S SYMPHONY, INC.
Principal Place of Business Mailing Address
P.O. BOX 1960 P.O. BOX 1980
HALLANDALE FL 33008 HALLANDALE FL 33008
I LR T A A
& Yo i Sl iR ecr ‘ o o wi 1675
Suite, Apt. # ete. Sulte, ApL. #. ete. ] GHECK HERE IF MAKING CHANGES
City & te . City & State 4, FEI Number Applied For
C7 Asvpesdale Fi ET ASvdenpsle FZ 850738624 Not Applicable
Zip Country Zip Country - . 8.75 Additional
?3 3 0}/ s 5 3 .7—,'0‘“/ Usp S, Certificate of Status Desired | ?ee Heq:?redt onal
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDREOTTA, PATRICIA A: - - c//:gvﬁ_é._ . p Y ¥ ALy 4 /é 54)0/21_.0 777
Street Address (PO Box Number is Not Acceptable)
19756 E COUNTRY CLUB DR

AVENTURA FL 33180 CQ 6/0 A/ E /é red ST

" forr Aso) eppafe  FL | BSS0s

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in he State of Flerida. | am familiar with, and’accept
the obligations of registered

SIGNATURE,_M ///&/Q/?/qdr)/zﬁvﬂﬁ /t;a/ F-2/-¢3

Signature, typed or pﬁmﬁd‘_nanjs of registerad agent and titls if applicable, (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 ‘
9. Election C: Fi i
At Wiy 12002 F wil b $55000 oS [ 35,00 oo
Make Check Payable to Florida Department of State )
10, QFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O oslete TITLE [ Change [ Addition
NAME ANDREOTTA, PATRICIA A NAME
streer aooress |P.Q#BOX 1904 STREET ADDRESS
crv-st-z¢ | HALLANDALE FL 33008 CITY-ST-2IF ‘
TITLE Y O Delete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-§T-21P o CITY-ST-2P
e . O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P R - - Q civ-stizie T s
TIME O Delete TITLE ) [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST1- 2P
TImE [ pelete TITLE. [ Change [ Addttion
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-$1-21P
TLE O pelete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-21F

12. | hereby certify that the information supplied with this flllné; does not qualify for the exemption stated in Section 119.07(3)(), 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 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 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 addresg, with all other like empowered.

SIGNATURE: Sﬂ@r\fé G20 a5 Feg-L BB

-
SIGNATURE AND TYPED QR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phene #

CLGUT MUY

ny

CR2EQ34 (10/02)



