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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000019111

1. Entity Name

NATURAL RHYTHM, INC.

Principal Place of Buginess

~ QAK FL 32060

Mailing Address

17522 76 STREET
LIVE OAK FL 32060-7700

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90067 040 ***150.00

BULZYell

N Suite, Apt. #, etc. Suite, Apt. #, etc, R . DO NOT WRITE IN TH!S SPACE ____
— e = I e T St — e — - ph
City & State City & State 4. FEl Number Applied For
59-3560411 Not Applicable
Zi Countr Zi Cou i
P untry P niry 5. Cerificate of Status Desred [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
CHIARENZA'-RONALD J Street Address (P.Q. Box Number is Nol Acceptable)
17522 76 STREET
LIVE OAK FL 32060
AR City FL Zip Code
8. The above named ehtiti;sdt'im‘tté this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of ragistered agent and titie if applicable. {NOTE: Registared Agent signature required when resnstating) DATE
. L e . "
9. This corporation is eligible to satisfy its Intangible . _FILENOWW FEEIS$150.00 . __ [ .o Election Campaign Financing $5.00 May Be -

Tax filing requirément and slects to do so.
{See criteria on back)

O

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added fo Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD [T Delete TITLE [Jchange (] Addition | &
NAME CHIARENZA, RONALD J NAME e
STREETADDRESS | 17522 76 STREET STREET ADDRESS o
CiTY-ST-2P LIVE OAK FL 32060 CITY-ST-7P w
HILE 1 pelete TILE [J change [ Addition %
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-21P CITY-ST-2IP

TITLE O petete TITLE [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-ST-7IP

TME [ pelete TITLE [l change ] Addition
NAME NAME

STREETADDRESS | . __ . e o —— «_ ]| STREET ADDRESS . S R
CITY-ST-2IP CITY-ST-7P

TITLE 1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ry-§T1-2ip

TITLE [ Delete TTLE [ Change [} Addilion
NAME NAME

STREET ADDRESS STREET ADDBESS

CITY-5T-2IP CITY-ST-2P

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
1 is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
fusiee empwgered ta execute this repart as required by Chapter 607, Florida Statutes; and that my narng appears in Block 11 or Block 121t

with persgidress, withall other like empowered.
. R I - g

indicated on.this report or supptemnenta
}.of-the carporation orthé feceiyps
thariged, or en an attachrje

SIGNATURE:

S/

2/

Caytime Phona #

/ Date




