T (UBR)

2002 UNIFORM BUSINESS REPO

DOCUMENT # P98000078421

1. Entity Name

NATURAL ANSWERS, INC.

Principal Place of Business Malling Address

050 N. HORSESHOE DR 3050 N. HORSESHOE DR
STE 140 STE 140

NAPLES FL 34104 NAPLES FL 34104

FILED
Apr 24, 2002 8:00 am
ecretary of State

03-24-2002 90031 032 ***150.00

32

U

A AT

2. Principal Place of Businass 3. Mailing Address
INDARL WO O O Ln. | @590 Sanpatueed Ln.
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stals 4. FEI Number Appliad For
QHP}CS FL Iuﬁ/)kj F . 59-3531698 Not Applicable
Zip . Country Zip Country " . $8.75 Additonal
5. Certificate of Status Desired "
34109 (157 L 3Y/09 S ca us 0 Fee Roquired
SR § - Hang aivd Address of Sutrent Ragistersd Agent ——o=——— = | e = =7, _Mams and Addrea= of Now Ragisterad Agsnt =
- — -~| Name - -
F ' Streeal Address (P.C. Box Number is Not Acceplable}
3056-HORSESHOEDR (, S90 SAWDAL WD  Land :
SHE-140 TUARKS FL 39209
NAHEG—FL—SHN City F L Zip Code
8. Tha above named entity su nl for tha purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE n 7Af /0 4
egisterad agent and Kt if applcable. {NOTE: Regstared Apant signaturs raquired whwan ranstating) DATE
9. This corporation is eligible to satlsfy its intangible FILE NOW!!t FEE IS $150.00 ) )
Tax fling requirement and elects o do so. After May 1, 2002 Fea will be $550.00 10. .E:S::Iz:;amfgj:: neing $5l ' l.O'Omag);sse
(Sea criteria on back) O Make Check Payable 1o Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
tme D ' O3 oelete e Cltmnge LI Addtion | &
e FEINSTEIN, BRIAN . e 8
smeeT aooess § 3050 HORSESHOE DR #140 STREET ADDRESS 3
crv-st-ze | NAPLES FL 34104 CiTY-ST-2IP §
TnEe D [ Deteta TME O change [ Addition | G
HAME FEINSTEIN, JENNIFER HAME
street aponess | 3050 HORSESHOE DR #1440 STREET ADDRESS
ciTY-ST-2P NAPLES FL 34104 CrY-ST-ZIP
TME D _ . . . Ooewe g me — - Ocnange [ Addition
“nat—| FEINSTEIN,-ERIC- —== = el [ e = = —
svReeT anoess { 3050 HORSESHOE DR #140 STREET ADORESS
ev-sr-2¢ | NAPLES FL 34104 oy §7-20
e i) 0 peete me * Ocrange [ Addition
NAME AUGUST, JERALD D NME .
steeeT aponess | 3050 N. HORSESHOE DR #140 STREET ADORESS
crv-s-2¢ | NAPLES FlL 34104 CITY-§1-2iP
TRE O Detete e OO Crange [ Addition
NMIE: NaME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-5T-2IP
—
e O oetete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-S1-2P CITy-5T-2P

13. I hereby certify that the information supplied with this 1l

of the corporalion of the recelver or rustea empowered 1o axacute this report as required by CJ
changed, or on an attachment with an addrass, with all other like empowaered.

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINO QFFICER OR DR

SIGNATURE:

not qualily for the exernption stated in Section 119.07

ng does
indicated on this repon of supplemental freport is rug ang accurate and that my signature shall have the same legal e
B0F, Fjorida Statutes; and thal my name appears in Biock 11 or Block 12 if

&3’“)' Florida Statutes. | further carlify that the information
ecl as if made under oath; that [ am an officer or director




