FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 09, 2002 8:00 am
DOCUMENT #  P98000095386 Slf):cretary of State

1. Entity Name

NATURAL IMAGE. INC / 09-09-2002 90019 017 ***550.00
Principal Place of Business Majling Address

351 SOUTH CYPRESS RD. SUITE #310 351 SOUTH CYPRESS RD. SUITE #310 HUldrlok

FIRST LNION BANK BLDG. FIRST UNION BANK BLDG.

POMPANO BEACH FL 33060 POMPANO BEACH FL 33060

WA

2, Principal Place of Business 3. Maiiing Address

U455 o w-78 ™ Ave 3408 Alb o Way

Suite, Apt, #, efc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

ity & Sta . City & Stat 4. FEI Number Applied For
ﬁ DS“%_(\. ion Dﬂ &Y-F Y &\v EL&\ 650878024 Not Applicable

Zip Country Zip auntry 0 $8_75 Additional

3 5 3 2 q__ B‘, & W Ay =2 3 ‘_“_\, = o & ax 5. Certificate of Slatus Desired Fee Fetuired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" John o), Wells

oy
WELLS, JOHN W

Street Address (P.O. Box Number s Not Acceptable)

2240 CYPRESS BEND OR #102 .
CHFL0® " 3409 Albe, Way

POMPANO BEA

"Deectield, Beaeln FL [ B%ipya

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agentT or‘both, in the State of Flerida, | am familiar with, and accept

the ohligatig j gt Ld )

SIGNATURE
Signaturg? d or printad name of registered agent and 1itle if applicable. {NOTE: Registered Agant signature required when reinstating) : . DATE
. . A . . X T T e - !! E :

8. This corporatioms eligible to satisfy its Intanginto FILE NOWI1!I FEE IS $550.00 10. Elestion Campaign Financing $5.00 May 8
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution 0 Add.ed to Fons
(Ses criteria an back) ] Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS | 12. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 19

TITLE D O pelete TITLE D m Change [ Additicn

N WELLS, JOHN W _ N Wells , Johw, W

smeet aooess | 111, N.POMPANQ, BEACH BLVD #1513 szt aoness | 2430 ¢ AVl W R&[

omist.2»7>1- POMPANO_BEACH FL 33060 aes |>eeetield Badn, FL3IZGMQ

T\TLEBL""I"’ I PRI I TS [:] Delete e M hd ¥ 0 Change [ Addition
et |t v g

namEA TS TS (B NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TTLE O pelete e O change (7] Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE 1 Defete TILE [ Change ] Addilion

NAME 7 . NAME- — - g T S T
| streer ADDRESS STREET ADDRESS :

CITY-ST-ZIP CITY-3T-21P

TITLE . [ pelete Q| Tne [ change [ Addition

NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS er e apr STREET ADDRESS

¢ ks | MRS KA
oyt E ST CITY-ST-2IP

13. | hereby certify that the information siippiied#iih thisfiifg-deshot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemerital regort'is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrme th an address aith all other like empowered,
SIGNATURE: F:I WJL(R%&%‘ N !5‘0'& 954 -236-0858

SFNAW’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone &

COAOTH AR

nw

CR2E034 (4/02)



