e EE———— 1] I

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT

FILED
Mar 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

NFX APOTHECARY, INC,

P89000011793

(UBR)

Secretary of State

03-24-2003 90225 016 ***150.00

Principal Place of Business
48G N. ORLANDO AVE
#133
WINTER PARK FL 32789

Mailing Address
480 N. ORLANDO AVE

#133
WINTER PARK FL 32789

2. Principal Place of Business

327 Bhev Avenve, Souvm

3. Mailing Address

327 Pacic Pvenve

1 AW

Suite, Apt. #, etc.

Suite, Apt, #, elg.

[J CHECK HERE IF MAKING CHANGES

NELSON, LISA
1418 E. AMELIA ST
ORLANDO FL 32803

City & State City & State 4. FEI Number Applied For
L WTE2 pﬂrﬂL oy LO ndee. pA-t’.lL, —_ 59-3562699 Not Applicable
- i —
g&-—, %q Country §27S’ q Country 5. Cerlificate of Status Desired O gg'ggl Lﬁz:;t'o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name _

— LEEEE = S -1-

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

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accent
the abligations of registered agent.
SIGNATURE
Signature, typed or printad name of ragistered agent and tile if applicable, {NOTE: Registerad Agenl signature required whon reinstating} DATE
T
I
‘ FI%ME N?‘gu f;EE I.S“ ?50'23 00 9. Election Campaign Financing $5.00 May Be
ra After May 1, 2003 Fee wi e $550. Trust Fund Contribution. Added to Fees
\;ﬂake Check Payable to Florida Department of State
LTO. OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [J Delete e (3 Ghenge (] Additon |
HAME NELSON, LISA HAME =
STREET ADDRESS | 1419 E. AMELIA ST STREET ADDRESS 3
CITY-$T-21P ORLANDO FL 32803 CIY-ST-2IP 2
. " ™
TILE D . [ Delete TITLE O change [ Addition g
NAME NELSON, MICHAEL NAME
STREET ApORESS | 1419 E. AMELIA ST STREET ADDRESS
CITY-ST- 2P ORLANDO FL 32803 ) CITY-S7-2IP
TILE O pelete TITLE [ Change [ Addition
NAME _ NAME -
- e - - = oy --
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L (7 Delete TILE (] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TMLE O celete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE I Delete TITLE (] Change [ Addition
NAME NAME
STAECT ADDRESS STREET ADDRESS
CITY-ST-21p EITy-51-28
12. [ hereby certify that the information supplied with this filing does not quaiffy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | any an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
; ith aff ered.
oy ze (
HRED 3[8 02 47022, lol
OF SIGHING OFFICER OR DIRECTOR ) Dets Daytime Phone #




