2004 UNIFORM BUSINESS REPORT (UBR)

FILED

socuent+ PABO00C008 |

1. Entity Name

00% Notural, Inc” /[

Jun 25, 2001 8:00 am
Secretary of State

06-25-2001 90041 032 ***150.00

Principal Place of Business Mailing Address

. A00Y4619

2. Principal Place af Busmess 3. Mailing Address

500 S OCFBQN Deve.

| U500 _S.0CEAL] Dqu

Suife, Apt. #. efc. Suite, Apt. #, etc.
#13-D H12 -

DO NGT WRITE IN THIS SPACE

City & State City & State . FEI Numnber Applied For
Hpc LYwoop CLo@DA| Wocrywood (it 45082 1759 Not Aopicabie
YN *‘gig)n{%)A ‘BZIP%I Giu.\ _(i?jfm e = | 5. Cerlificate of Status Desired [ B _?i'gilﬁg:gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered‘Agenl

Name Y
Melndo MNaing

Street Address

(P.O. Bpx Number is Nmeptaﬁ z PH _D

\-\rc;(.,u‘(woo 0

City

(-
{ FL Zi%ogo l.q

8. The above named entity submits this stalement for the purpos

changing its registered office or registered agent, or both, in the Slate of Florida.

SIGNATURE e
) Signature, typed or printed name of registerac agent and title 1t applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00°
After MAY 1, 2001 Fee will be $550.00

‘_9. This corporation is eligible 1o satisfy its Intangible

o Tax filing reguirement and ¢lects to do s0.

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added to Fees

(See criteria on back) O ﬂlake Check Payable to Depar!meni of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS."CHANGES TO OFFICEF“S AND DIRECTORS IN 11
TITLE O Delete TIMLE Pﬂiﬁtw [ change ] Addition
NAME NAME
MAL LD
STREET ADDRESS STREET ADDRESS m &L’l N OA' -be :&:\ %._
v | |00, D:0CeAt? DY T
TITLE [ patete TIME T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_Giry-st-2p o i GITY-ST-2IP
THTLE - i T “C)helee WE R - - === Change- ~—[=-Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [] Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ pelete TITLE [ Change [ Addition
' NAME NAME
STREET ADDRESS STREET ADDRESS
S orv-sT-2IP CITY-§T-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 74P CITY-ST-2P

13. ! hereby certify that the informalion supplied with this filing does no
indicated on this report or supplemental repaort is true and accurat
of the corporation or the receiver or trustee empowered to execu
changed, or on an attachmen s. with all other,

SIGNATURE:

mpowere

alify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
nd that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF'SIGNTNG OFFICER OR DIRECTOR

Dayfne Phona #

/ 5/()/ @5(/)5@.9 155

N R IR SR TR iy I -

l

CRZEQ34 (11/00)

—
e



