2000 UNIFORM BUSINESS REPORT (UBR) FILED

-| DOCUMENT # P97000076519 Jan 25, 2000 8:00 am
1. Enlity Name. - -
O R T e L SR RN LA ST r f
NATURAL TREND ‘SETTERS, INC. Secretary of State
01-25-2000 90095 050 ***150.00
Principal Place of Business Mailing Address
5100 W COMMERCIAL BLVD 5100 W COMMERGCIAL BLVD
TAMARAC FL 33319 TAMARAG FL 333192694
¥ e KRR AN O
E Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
’ City & Stale City & State 4. FEINumber e 1700016 | |Applied For
: S I !Nc\t Ly
e Country Zip Couniry . Certificate of Status Desired 1 geae.gesq lﬁg‘g“""a'

6. Name and Address of Current Registered Agent — —  — -

= ~7. Name and Address of New Registered Agent
—Na ' .
CONE~WILEAM-J— WA CTTE DIk a2 _
1 Street Address (PO, Bgg Number is Not Accgptable) ﬁ
-514-SE-SEVENTH ST - F /20 LY - Mgg{ﬂ {é[y

f, FFAUBERBALE T 3330T
; i i de
St FL | %559

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

W 7z -
F SIGNATURE

i

4"

SngnMﬂd or printad name of registered agent and | I\lled?;a’pﬁlix:égz (NOTE: Registerad Agent signaturé required when reinstating) DATE
i i o . m
9, ihtsfttz'orporalu.on is elltg}blclia ul) sftlsfydlls Intangible FILE NOW1!! FEE IS. $150.00 10. Elsction Campaign Financing $5.00 May Be
ax filing raquirement and elects 10 do sa. After MAY 1,2000 Fee will be $550.00 Trust Fund Contribution. 00 Added to Faes
(See criteria on back) O Make Check Payable 1o Department of State
11, : QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND _DIRECTORS IN 11
TTLE DP J Delete JTE [ Change [
NAME HYLTON, YANIQUE NAME
STREET ADDRESS | 5100 W COMMERCIAL BLVD STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33319 CITY-ST-2IP
e ov O Delete e O Change 2+
NAVE RODRIGUEZ, NANETTE NAME
STREET ADDRESS | 5100 W COMMERCIAL BLVD STREET ADDRESS
CITY-ST-21P TAMARAC FL 33319 CITY-ST-2IP
R T N ) £ I T Oletee  — F e e T T Tt ST [Ochange [T Addition
NAME HYLTON, SIMONE NAME
STREET ADDRESS | 5100 W COMMERCIAL BLVD STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33318 CITY-ST-2P
TITLE O Delete TITLE (] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TLE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . - CIFY-ST-21°
TITLE {7 Delete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

13. | hereby certify thal the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
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 corparation or the receiver ar trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all cther like efppowgpsd.

SIGNATURE: ___ .. 2> S/

Slcmrun?tﬁ OR DIRECTOR Date Daytime Fhong #




