FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT #  P97000100456 ecretary of State
1. Entity Name 04-16-2003 90152 028 ***150.00
NATURE’'S TIME, INC.
Principal Place of Business Mailing Address ‘ .
5 CUFFORD DRIVE 5 CLIFFORD DRIVE AR R
SHALIMAR FL 32579 SHALIMAR FL 32579 )
2, Principal Place of Buginess 3. Mailing Address | m”ln ”l ‘ll" ’"" ||"| ||||| ||‘||“|l| Ilm ||”l |l||| |”|| |‘” ‘"l
Suite, Apt. # etc. Suite, Apt #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3505651 Not Applicable
7p Country Zip Country 5. Certificate of Status Desired O ?8‘75 Additional
ee Required
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
e — R == Namagasees — e o 3
ANGLEA' JR Street Address (P.O. Box Number is Not Acceptable)
5 CLIFFORD DRIVE
SHALIMAR FL 32579
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and agcept
the: ohligations of reglstered agent

B e =f

SIGNATURE

Signature, typed or Dl'lnla a of ragisiered agenl and title if applicable. (NOTE: Ragisterad Agent signaturs required when rainstating) DATE

] FILE NOW!! FEE |S $150.00 . N .
" Afer ey 1,200 el e 85500 et pond om0y 3500 My se
Make Check Payable to Flortth Department of State '
10.. 7 . QOFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD - . O Delete TITLE [ Change [ Addition
NAME ANGLEA, JR . NAME
staeer avoaess | 117A CEDAR A\[ENUE STREET ADDRESS
ov-st-ze | FORT WALTON'BEACH FL 32548 CIY-ST-2P
TILE VD .. :l O delate TINLE [J Change ] Addition
NAME KRAMER, PATRIGIA NAME
STREET ADORESS | 1221 WHITWOOD WAY STREET ADDRESS
CITY-ST-21P NICEVILLE FL 32578 CITY-§T-2IP
TITLE STh. . o s Uelete_._;_:_ B 01 S P . - [C1cChange  [] Addition
NAME ANGLEA LINDA J ' . NAME
STREET ADDRESS | 392 LINCOLN STREET . T STREET ADDRESS
cnv-st-ze | COPPERSVILLE MI 49404 ’ CITY-S7-2IP
TITLE ' ’ 1 Delete YL [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P : CITY-S7-21P
TiTLE ] Delste TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21p CITY- ST-2
TmE [ Detete TILE [JChange  [] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
GHTY-ST-2P CITY-ST-ZP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report ar 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 trusles empowered to 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 adgeegs, with all other like empowered.
SIGNATURE: pY24-035 BDb51-B77S
Data Daytima Phone #

AV 5819900

CR2E034 (10/02)



