FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT :
CORPORATION,
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPQRATIONS "

DOCUMENT # p97000057258

1. Corporation Name

NATURAL INNOVATIONS INTERNATIONAL, INC.

Principal Place of Business

11062 5. MILITARY TRL.. STE. 423
BOYNTON BEACH FL 33436

Mailing Address

11062 S. MILITARY TRL.. STE. 423
BOYNTON BEACH FL 33436

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90099 050 ***150.00

AR AR

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed

06/30/1997
2. Principal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
21} 26] 650779571 Not Applicable

Suite, Apt. #, efc.
2 27]

Suite, Apt. #, etc.

5. | Centifcate of Status Desired a

$8.75 Additional

Fee Required

City & State City & State 6. Election Campaign Financing 0 '$5.00 May Be
;l ?l;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8, This corporation owes the current year intangible
;l @ 29 Elﬂ Personal Property Tax. [Oves [ONe
9. Namo and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
FIELDS, GARY D _
ADMIRALTY TOWER. STE. 700 82| Street Addrass (P.Q. Box Number is Not Acceptable)
4400 PGA BLVD. &
PALM BEACH GARDENS FL 33410 s YT
ity 5| Zip e
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abov
office or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

e-named corporation submits this statement for the purpose of changing its registered
the corporation’s board of directors. { heraby accept the appointment as registered

SIGNATURE

Signature, typad or printed name of registerad agent and title +f applicadle, {NOTE: Registered Agent signature required when reinstating) DAYE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND GIRECTORS IN 12 =3}
TTLE DP [ DELETE 14TME : ane ] Addition E
Ak BUERSTER, CYNDI 2N C\NOT, BUsRSTER . 2
streetanoress| 67 STEELCASE RD WEST UNIT1 1asmeeTADORESs | SIS Pirs TS DRIVE g
CITY-5T-2P DELRAY BEACH FL L3R2M aarvstze | DelRey BEAcH L 83‘1( g4 &
TILE DSTV [ DELETE 24 TILE - Jchange  ClAddiion | O
NAE KALISH, ERIC 22N celo HKausH -
srmeeTaooress| 401 BENTLEY ST., UNIT 2 23sRETORESS | o) STEELOPSE (-, WS Unit &
arv-stze | MARKHAM, ONTARIO L3R 9T2 reorvstze | neeRham | Omrario AR amYy
TME " OJ DELETE 31TITLE T s [[JChange [ Addition
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34, CITY-ST-ZIP
TME . [0 DELETE 44 TME [Jchange  [3Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TME ) DELETE 5.1 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2ZP BACITY-ST-2IP
TME [ DELETE .1 TITLE [JChange ] Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP B84 CRY-ST-2IP

14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stat
indicated on this annual repert or supplemental annual report is trua and accurate and that my sig
officar or director of the corporation or the recetver or trustee empowered to execute this report as requi

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

ey
VDL

SIGNATURE:

S IRE QO OE Bus psTER

B PRINTED NAME GOF SIGNING OFFICER OR DIRECTOR Date

[2[99

ed in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
nature shall have the same legal effect as if made under oath; that | am an
red by Chapter 607, Florida Statutes; and that my name appears in

(Sbl) 3)-S¥05
" Daytime Phone #




