2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
"DOCUMENT # P99000016591 I Mar 20, 2001 8:00 am
- Enky Naro ' Secretary of State
NATURE'S GRACE, INC. : . ‘
l ' ) 03-20-2001 90024 015 ***150.00
Principal Place of Busingss Mailing Address
444 BUNKER RD. STE 20t 444 BUNXER RD. STE 201
WEST PALM BEAGH FL 33405 WEST PALM BEACH FL 33405
s e A
Suite, Apt. #, elo. . ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
7 City & Slale N City & Slate 4. FEINumber  GE-0898371 .. | Apphied For
] . Not Applicable
Zp Couniry Ze Country 5. Cerlificate of Status Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
~ T =T . . . —— a=Mama _ . — _
WHEELCCK, JUDITH T -
444 BUNKEH F\'D. STE 2201 Straet Address (P.C. Box Number is Not Acceptable)
WEST PALM BEACH FL 33405 '
City Zip Code
FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agant, or both, in the State cf Flerida.

SIGNATURE . .
Signature, typed or prited nams of regisiered agent and Lite f appiicabie. [NOTE: Regisiered Agani signatdre required when reinstabrgh DATE
8. This corporation is eligidle to satisty its Intangible FILE NOW!!! FEE IS_ $150.00 10. Etection Campaign Financing $5.00 May B
Tax fllnr!g requirement and slects to do $0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. (| Added to Feis
(See criteriaonback) - - . | 3 _ Make Check Payable to Department of State R
TN — OFFICCAS AND DIRECTORS ® iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 T
TITLE )] ’ ’ O Delete TINE 1 change  [J addition | S
NAME WHEELOCK, JUDITH T NAME =}
staeer ooness | 444 BUNKER RD, STE 3201 STREET ADORESS g
CITY-ST-2IP WEST PALM BEACH FL 33405 CITY-ST-ZP g
WILE ] Delete TITLE [O) Change [ Adctian %
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-57- 2P GHTY-ST-2P
TLE ] Detete TTE (1 Change (7] Addition
NAME NAME
STREET ADDRESS. . ) ’ STREET ADDRESS
] _CtT“(:STJZEP s T s e T T T e et 2 el DTY EGT ZIP e | e s i = s e — e ——
(LT ] [ netete TLE [C Ghange [ Agdition
NAME : HAME
STREET ALDRESS : STREET ADDAESS
gIrY-§7-21P : oY-ST- 2P ,
TME O petete e [ Crange [ Addition
NAME ) “NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-ST-21P )
TTLE [ betate TITLE [ change [ Addition
AME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-5T-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ _Awlith uhiock—

13. | hereby certify that the information supplied with this filing does nct qualify for the exemnption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signatura shall have the same |egal effect as il made under cath; that | am an officer or director
of the corporation or Lhe receiver or rustee empowered 1o execute this repon as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

2 iz 5 AbLZ2
Data

TURE AND TYPED OR PRINTED NAME OF 3)GNING OFFICER OR DIRECTOR

Daytirma Phona ¢




