13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his 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 corporation or the receiver or trustee empowered io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with allgther like empowered.

SIGNATURE: G ada Naties @l?/o 2 @59 563-71590

Z - ~ £ e .
SIGNATURE AND TYPEBORPRINTED NAWE OF SIGNING OFFICER OR DIRECTOR [.= Daytime Phone #

FILED -
2002 UNIFORM BUSINESS REPORT (UBR) . B
SOCUMENT # May 19, 2002 8:00 am3
1. Enlity Name P9800000081 1 Secretal ’f Of State B
100% NATURAL, INC. 05-19-2002 90160 018 ***150.00 <
Principal Place of Business Mailing Address
1500 § OCEAN DRIVE 1500 § QCEAN DRIVE
#18-0 #18-D
B N O OO AO
2. Principal Place of Business 3. Mailing Address I |"
[ OREGON STEET | 2(3 (VELoA STEEET
uite, Apt. #, etc. Suite, Apt, #, etc. DC NOT WRITE IN THIS SPACE
ity & Sigt ity & State 4. FEI Number Applied For
Mo llPwood £L [\niTPwoon £ 650821759
Zin uoyt Yzip ud] o , $8.75 Aqditional
.%Q N\ q gm%o Q) 2 :\ g%w)ﬁfo 5. Certificate of Status Desired ] Fee Required
"6. Name and Address of Current RegiStered Agent 7. Name and Address ot New Registered Agent
Na
! Strept ss (P.O. 145 Ngl ptal
1500 S OCEAN DRIVE DB PEE BN S TREET
PH-D
HOLLYWOOD FL 33019 Ciy | 1 > | 0o
Lo LY uood FL | 261 S
8. The above named entity submits this statement for th# purpose of changing its registered office or registerad agent, or both, in the State of F7a.
SIGNATURE vy ﬂﬂj L/ QR /{3&‘
Agent sighature required when reinsta[mg) f HAF
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE'1§ $150.00 . N .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 e 5;?2:'23&6;5;:?&2:: e O 'fgjle?j(t)oh;?azss y
{See criteria on back} O Make Check Payable to Department of State ' '
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme P 01 Delete e &Cn e [ Addiion | S
Nave MARINO, MELINDA o A2 (V0 , MELIWIA VRES s
steeT anoess | 1500 S OCEAN DRIVE #18-D STREET ADDRESS LD ORESS PO STREET 3
cnv-st-zp | HOLLYWOOD FL 33019 CITY-ST-2IP oL coan D, -0 2 3()\ C\ 5
TME O Delete r: 4 Clchenge [ Addtion | &
NAME NAME
~{~STREETADDRESS™| ~ =~ =7 == wo-mw=mse = s - — - STREET ADDRESS e o= i
CITY-ST-2IP ' CITY-ST-2IP
THLE [ Delete TTE {1 Change [ Addition
NAME ) ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-S1-2IP
TITLE [ pDelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE M Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ] CITY-ST-2IP
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



