N

of iha corporation or the receiver or trustes empower

od 10 execute this raport as | squired by Chaptaer 607, Florida Statuies; and that my nama appears in Block 11 or Block 12

> S FILED
2001 UNIFORM BUSINESS REPORT (UBR)
[ ]
DOCUMENT # P97000071702 Jun 06, 2001 8:00 am
vt - Secretary of State
NATURAL SYSTEMS MANAGEMENT, INC. 05-14-2001 90083 034 ***150.00
Principal Place of Business Mailing Addrass
1876 E KD P O BOX 478
LOXAHATCHEE FL 3470 LOXAHATCHEE FL 33470 . —
us us "
Suite, Apl. #, etc. Suila, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650795664 Applied For
Not Applicabie
Zp Country Zp Country | ; $8.75 additional
5. Certificate of Status Desired O Foo Required
e 8. Name end Address of Current Reglsterad Agent™ n—-- ==7. Namo and Address of New Registerad Agent
v B Name |
g ° [ 1 “ e 5 s
! PARASH.BRUCEWR. e Gecald B
105 5. NARCISSUS A — AR )
SUITE 701 ] .
WEST PALM BEACH FL 33401 4480 Bencon Circle, Swite 100
City Zip Code
West falm Beh, ® FL | 3oy
8. The above named ¢ aubmits this statement for the purpose of changing its reqjistered office or registered agent, o both, in the State of Florida.
ﬁ,‘,‘/\'\_— ﬁ\/ B/ 0'
SIGNATURE
Signiiie, fyped or prited-name of registergid egent and e if applicatla. (NOTE: Pe gistored AQent signalurs rprec when reinslaling) / 7/ DATE
9. This comporation is eligible lo satisty ks Intangible FILE NOWI1!! FEE IS $150.00 16, Blecii on Fnanci
Tax liling requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 T!::n:::dag:':?guﬁ::nmng sﬂ 5'| O‘Om";?;sa
{Sas critarla on back) Make Check Payable to Department of State
11. OFFICERS AND DIARECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e D £ Detere TILE O Changa ] Addition | &
HAME GOLTZENE, IRENE HAME =]
strecTAnoress | P.O. BOX 476 STREET ADDRESS §
erv-s1-2¢ | [OXAHATCHEE FL 33470 oy-St-27 &
THE D [ petete TRE 1 Change [ Addition %
NAME GOLDASICH, SHARON NAME
street anoress | NEPTUNE STREET STREET ADDRESS
Y- ST-20 BOCA RATON FL 33435 Ciry-St-2p
— — - prra—ey " O delee e 7] Crange™  [] Addition
NAME NAME
* STREET ADDRESS STREET ADDAESS
| CTY-5T-2P CITY-ST-2P
ime ' - 7 Detete TLE - [lchange [ Addition
NAME NAME
STREET ADDRESS STAFET ADORESS
CTY-ST-0P CiTY-$i-7P
nne {1 Detete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-51-29 CIrY-ST-2P
NME O Detete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-0P CmY-5t-2P
13. | hareby certify that the information supplied with this fi::l:g does not qualify for the: exemption stated in Sectlon 118.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemaental repon s true accurate and that my signalura shall have the sarme legal effect as if made under oalh; that { am an officer or direclor

changed, or on an attachment with an address, with afl other (ike empowered.

SIGNATURE: _X \(-———-C— m\_ =

mmmnmmmmwmomm:mon‘\_k__

«_1[27/21

Dyt Phoos ¢

——



