FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 17,2002 8:00 am

DOCUMENT #

1. Entity Name

P98000082785

Secretary of State

05-17-2002 90038 043 ***150.00

Bridges to Nature;Inc.

DO NOT WRITE IN THIS SPACE

3. Mailing Address

3167 SE Morninaside Bivd._|

DO NOT WRITE _
-~ TINTHIS SPACE

Suite, Apt. #, etc. Suife, Apt. #, etc. DO NGT WRITE IN THIS SPACE
Ty = . City & State 4. EEidunhor Applied For
[Poit Stiucie, FL | [65-0868526 ] ot Appicabic
| 3 a 052 l IUS R | Zip Country 5. Certificate of Status Desired Od geae gesq L’:dm‘g‘i""a'
7. Name and Address of Current Registerad Agent
Name

Corporation Service Company

—

Street gwn e}
: 'H%TI ﬁavs gtreet : | -

Y |Tallahassee

| FL|P55%1 ]

8. The above named entity submits this statement for

SIGNATURE

the purpose of changing its registered office or registered agent, or both; it the State of Florida.

Signatere. typed of printed name of regislered agenl and tile i applicable.

(NOTE: Regisleted Agenl signalure requred when reins|aling)

DATE

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

January 1 - May 1 Fee Is $150.00
After May 4, Fee Is $550.00
Amended UBR Is $61.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trast Fund Contribution,

$5.00 May Be
Added to Fees

CR2E034B (12/01)

", OFFICERS AND DIRECTORS

TITLE N g s . TLE

N Geib, Wilfried M. - President it

smeer aoress | |985 SE 19th Ave - Penthouse 4 STHEET ADDRESS

cv-se20, |{Deerfield Beach, FL 33441 ar-§1- 2P

me . . . TME

N Geib, Tracy T, - Vice President e

sweerooress | |985 SE 19th Ave - Penthouse 4 STREET ADDRESS

| a5z | |Deerfield Beach, FL 33441 a-sr-2p

TILE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

ov.s.2p - DO NOT WRITE

TIE TLE

i N IN THIS SPACE

- omucn it ———— Ty et T . —eamp—— - —. g . — - . pmmemag - e 2

STREET ADDRESS STREET ADDRESS

CiTY.ST-2P CITY.ST-2P

TITLE TLE

NHAME NAME

STREET ADDRESS STREET ADDRESS

ChY.s1-2iP CITy.ST-2P

TIME TTLE

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CY-st-zP

13. | hereby cenify that the information supplied with this fiting does not qualify for the exemption Stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivesgr trustee empowered to exgaepe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
atachment with an address, It ather [ywered. /

SIGNATURE:

s:am\fs AND TYPED OR Daytime Phane #

[4




