2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P99000002631

NATURE'S 1 SERVICES, INC.

Principal Place of Business
577 SAMPLE ROAD

POMPAND BEACH FL. 33064

Mailing Address
4630 N LNIVERSITY

20

CORAL SPG FL 33067

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 27, 2003 8:00 am
Secretary of State

05-27-2003 90167 007 ***550.00

AV BE0S610

AT

O CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0886278 Not Applicable
Zi Count Zi Count it
B ounltry P ountry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent ~ 77 Name and Address of New Registered Agent ™~ ~ ~
Name

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address (P.0O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

P

SIGNATURE

(NOTE: Registered Agent signaturs required when reinstating)

DATE

Signature. typed or printad name of registarad agent and title |irapplicable.

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Carnpaign Financing
Trust Fund Cortribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11 -
TIILE PSD 1 Detete TMLE O Chenge [ Addition | &
NAME LOW, IAIN NAME =
strest aooRess | 4630 N UNIVERSTTY 210 STREET ADDRESS g
CITY-ST-2iP CORAL SPG FL 33087 CITY-ST-21P ]
TILE V1D O petete TME [ Change [ Addition %
NAME VASQUEZ LOW, NADINE N NAME

STREET ADDRESS | 4630 N UNIVERSITY 210 STREET ADDRESS

cv-st-2p0  [CORAL SPG FL 33067 CITY-ST-2IP

me [ T T TR T e T 1 (T3 - s mem= = Change [ Addition | -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ] Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-$T-2F

THLE O Detete Mg O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S¥-21P CITY-ST-7IP

TITLE ] Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP '

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as it made under oath; that | am an officer or direcior
of the carparation or the receiver 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 attachment with an address, with al! other like empowered.

SIGNATURE:

SIGNATURE AND TYFED QR PRINTED NAI

A1 ﬂﬂn—;%

S502/03 (854859655

s poe Pl
NETHR sr-u—%
E OF Si&N IRECTOR

QFFICER Ol

Data Dayti ana #




