2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCOM P98000095386 Apr 21, 2000 8:00 am
NATURAL IMAGE, INC. ecretary of State
\ 04-21-2000 90012 022 ***150.00
Pringipal Place of Business Mailing Address
351 SOUTH CYPRESS RD. SUITE #310 251 SOUTH CYPRESS RD. SUITE #310
FIRST UNION BANK BLDG. FIRST UNION BANK BLDG.
POMPANQ BEACH FL 33060 POMPANQ BEACH FL 33060-7166
¢ > AN RRRNIRTIT
Suite, ApL. #, st h Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
Cily & State City & State 4. FEI Number Applied For
65-0878024 Not Applicable
Zip Country * p Country §. Ceriificate of Status Desired O I?eae-Zesq Lﬁg‘;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name anc&idreﬁqj; ev(Registered Agent)
Name ==
._)0‘1 S S N LSG,“S
WELLS’ JOHN W Street Address (P.0. Box Number is Not Acceplable)
111 N POMPANO BEACH BLVD, SUITE #1513
POMPANO BEACH FL 330625708 2240 Cuyprese Bexnd DY \Eﬁ’{ag,
City L Zip Code
Pompano Beh FL (23019

8. The above named entity submils lh\iijtat ent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
.
el

n = :
| SIGNATUR \‘9*)\ "Q‘QQQJ %/}4—!{)@
%ure. tyn? or printed name of registered agent and title i applic?ble {NOTE: Registered Agent signature required when reinstating) DATE
. s P ) n

9. 1h|sf$orpéEMrglbge tc‘) satisy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

ax filing r;qunrement and elacts to do so. m After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

(See criteria on back) Make Check Payeble to Department ot State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [cGhange [ Addition
NAME | WELLS, JOHN W NAME
sToeer a0oRess | 111 N POMPANG BEACH BLVD #1513 STREET ADDRESS
CITY-S7-2IP POMPANO BEACH FL 33080 CITY-ST-2IP
TITLE 7 Delete TITLE [ change (7] Acdition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T1-2IP
it T 2 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-8T-ZP
TILE O3 oelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ’ = CITy- ST-2IP
TITLE ’ O pelete TITLE I Change [ Addition
KAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2IP
TILE 1 pelete e [} Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporatioryGr The receiver or trustee empowered tc execute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 11 or Block 12 i

changed, orona ent witth an address, with all other like el werad. \_L) \'S'E.]

) o Tk W
UGy A AR TRV YIS TR 61"'..
SIGNATURE: W 00 (o MaXXA 2D 1o 951783424
( sfn.mma AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date 7 Daytime Phone # b

CR2E034 (9/99)



