2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT #  P98000081958 ecretary of State
1. Entity Name 04-10-2003 90128 012 ***150.00
NATURAL HEALTH STUDIO, INC.
Principal Place of Business Mailing Address
12206 N. 56TH ST 12206 N. 56TH 8T
PEMPLE TERRACE FL 33617 PEMPLE TERRACE FL 33617
2. Prncipal Place of Business 3. Maiing Address H"""H'l m" m" ||m II‘” ""”Im IM“I”I' |”I| "" 'm
Suite, Apt. #, etec. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3532201 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied ~ []  98-79 Additional
" Fee Required

7. Name and Address ot New Reglstered-Agent™™ -

6. Name and Address of Current Registered Agent

Name

'ﬂ§l Addiss (PﬁBox Nurnbe NGIAC gbc];)
"“"lf/a/meﬁo FL | 3422

. LANESE 8ASSOCIATES; INC

8 .The above named entity submns this statement for the purpose of changing ils registered office or registered agent. or beth, in the State of Flerida. 1 am familiar with, and accept
“the obligations of reglslered agent.

- SIGNATURE

Signature, typed or printed name of registered agent and tide it applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW 1! l::EE Eﬁ;ﬂsogog 00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee w $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elete TME ) Change [ Acdition
e ~—BARREFF-KEHY-M—— v SEELEY, KEL ¥ M
street aoomess | 12206 N. 56TH ST STREET ADDRESS )
ciry-57-op—-PEMPLE-TERRACE-EL-336+— -5t TEMPLE TERRAE FL 3317
LE O elete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
I 11 {1 S R e — - == Delete-- LIME e m e i B e e e s =i, e |- ChaRge - . [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
e [ velate THLE T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2iP
TMLE [ pelete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-7IP
TI7LE [ Detete TLE [ Change  [J Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as #f made under oath; that | am an officer or director
af the corporation or the regaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpént with an address, with all other like empowered.

2 RECKERED i SE

SIGNATURE AND TYPED OR PRINTED NAME OFJSIGNING OFFICER ©R DIRECTOR

SIGNATURE:

ate Daytime Fhone #

CR2E034 (10/02)



