FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
TS

DOCUMENT # P98000000811 ecretary of State
1. Entity Name 04-16-2003 90251 025 ***150.00
100% NATURAL, INC.
Principal Place of Busingss Mailing Address
313 OREGON ST. 313 OREGON $T.
HOLLYWOOD FL 3319 #18D
M IR DA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES

City & State City & State N 4, FEI Number Applied For

65‘0821759 Nat Applicable
dip Country Zip Country 5. Certificate of Status Desired c gg'ggqx:;ﬁonal
6. Name and Addross of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

MARINO’ MELINDA : Streat Address (P.Q. Box Number is Not Acceptable)

313 OREGON ST.

HOLLYWOOD FL 33019

' City L | 2 Code

8. The above named entity submits this statement for the purpose of changing its regnstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbllgations of registered agent.

SIGNATURE
Sighature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N ‘
9. Election C. Fi
After May 1,2003 Fee will be $550.00 E:; o da&if;ﬁjztiélanc‘”g O fg;%?o“giz:e
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE p O pelete TILE [Jchange [ Addition
NAME MARINO, MELINDA NAME
streer ADDRESS | 313 QOREGON ST. STREET ADORESS
CITY-ST-21P HOLLYWOOD FL 33019 CITY-ST-2IP
Mme 7 Detete TILE [Ichange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP eIry-S1-2P
TITLE [ Dalgte TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-57-2IP
TIMLE [ Delete TLE [J change [ Adcition
NAME NAME
STREET ADDRESS ‘ STHEET ADGRESS
CITY-S1-21P : CIty-57-ZIP
TTLE O calete THLE - [Jchange [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP TR o e em——— _ o 1 21O/ S PO U N e o e
TILE [ pslste TITLE [0 Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2IP 2 : / Civ-ST-2p

@it qualify for the exernption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information

drate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

r&xacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered.

12. | hereby certify that the information
indicated on this report or suppleménial report is true and &

of the corporatron or the receive) /, trustge empowered }4

offt £th andddress, wnh g

Davytime Phona tl

AV BS89S5L0

CR2E034 (10/02}

iy



