2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000081958

1. Entity Name

NATURAL HEALTH STUDIO, INC.

incipal Place of Buginass

P

Mailing Address

TT0 K DR.

EMP|

2. Principal Place of Business

12200 N. S(,th Shreef

3. Mailing Address

Suite, Apt. #, etc.

12200 N. S Stree)

Suite, Apt. #, elc.

FILED
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90041 006 ***150.00

Y3304

AR

DO NOT WRITE IN THIS SPACE

. ity & Siale City & Slate’_’ - 4, FEI Number 59.3532201 Applied For
I emp c_fﬁ?ffa.ee FiL r&ﬂﬂ‘-—f lécroce. p‘_— Not Applicable
Zip | Country Zip' Country N , $8.75 Additional
égu l——I Uéﬂ— 53(‘0 r.-’ u 5 ﬁ, 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
— e ST e mers oo=- = -~ .|” Name-

CANESE + ASSOocIATES TN

ilr t Address (P.QmBox Number is Not Acceptab '
W ..

BivERv.EW

FL

BEFSA

8. The above name entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Lo (7 nnnet! PeesienT KELw)m BARRET

4)9/0;

Signaufe. lyp{url:rimed name of registersd agent and title it apﬁlicable,

{NOTE: Registered Agent signature requirec when reinsiating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
({See criteria on back) O

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TLE Clchang: [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S$7-21P CITY-ST-2IP

TILE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE ] Delete TITLE [C) Change [ Addition
"NEME'-“' e wwy = T e il i R R T r—— NAME - o= c— — _ . Tom s el
STREET ADORESS STREET ADDAESS

CITY-ST-2P CITY-$T-21P

TILE [ Delete TITLE [JChange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2iP CRY-ST-2P

TITLE 7 Delets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SF-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1}, Fiorida Statutes. | further certify that the information

indicated on this report or supplemental

of the corparation or the regeiver or trustee empowsred to execute this

changed, or on an attachphent with an address, with

SIGNATURE

ali other like empowered.

m. 3

AE.

report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Black 12 i

4}:2/0; 1 BEA9

Date Daytime Phone #

1



