FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # PQ8000087042

1. Corporation Name

NATURAL BODY HARMONY, INC.

Matiling Address

6404 ABERDEEN AVE.
NEW PORT RICHEY FL 34653

Principal Place of Business

6404 ABERDEEN AVE.
NEW PORT RICHEY FL 34653

FILED
Mar 22, 1999 8:00 am
Secretary of State

(03-22-1999 90123 032 ***150.00

O

DO NOT WRITE IN THIS SPACE

3. Date Incomporated or Qualifed

10/09/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
o (44 Gulf D 1 4-340/76 Nt Appicaia
ite, Apt. #, etc. Suite, Apt. #, etc. . it
_' Suite, Ap! e‘f . R : ule, Ap K et . 5. Certifcate of Status Desired 0o.. ... $8.75 Adqntlonal
© |22 L ;I e ~ Fee Required
City & State : City & State 8. Election Campaign Financing $5.00 May Be
E NQM) ot 14 W}'Ieuj , F/ ’5[ Trust Fund Contribution Added to Fees
Zip ~ Cous Zip Country 8. This corporation owes the current year Intangible
—2:| 5?@4 2 EI 75¢ 0 E [5] Personal Property Tax. Ciyes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PARKS, GORDON E JR.
6404 ABERDEEN AVE 82| Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34653 5
84| City 85! ZipCode _.;
. FL

office or registerad sdant.
agent. | am famn

11. Pursuant to the provisigfs ‘grSectjons:‘ﬁO?.OSOZ and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
[aaa i ~£ - ~de feoh shanne was authorized by the corporation's board of directors, | hereby anrant tho ~n--i=t=-==t ac reqistered

7

= F’&JT""'-’T_—-_-—? e e .. T A~
SIGNAT r ] T ) _
M Lmﬁfympﬁnm NAMY W v _ | PP = g e D ta - "-_\_\_"‘_‘_‘:"""‘"" “DATE - e —
12 _L QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Ytesidenr 7 7 DELETE 11TIE DlChange L] Addition
NAME m,;,o, A ,Q 4;.,(,[3 12 NAME
srerTaoress|  Gefoy Abeqdeon Ave 13 §TREET ADDRESS
CITY-ST-2P Aﬁ) T che, FL 54@(3 14 CITY-ST-ZP
ME U, Fres,dow s / [ DELETE 21 TILE [OChange  [JAddition
e Gorvows € fhks T 22w
STREETADORESS| (b of Dty Abecd. 2.3 STREET ADDRESS
oSz~ Ajew&f m% 3fex 3 - Tl aservstze - T - -
TME 7 [ DELETE 24 TIMLE CcChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREETADDRESS
GAY-$T-2P 34.CITY-ST-TP
TME [ DELETE 41TME [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TmE {1 DELETE 5.1 TITLE [Change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-29 54 CITY-ST-ZIP
TTLE [ ] DELETE B4 TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP

14. 1 hereby certify that tha information supplied
indicated on this annual report or supplemg
officer or director of the corporation or {he

Ly h an address, with all other like empowered.

itk this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
al annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
iver or trystee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

2vI-§K-87L6

i
'

{
I

E
{

CRZE034 (11/98).

W72Y.7%

Daytime Phone #



