‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000022990 Feb 26F§]6(];:0D8-00 am

NATURALLY MADE, INC. Secretary of State

02-26-2000 90060 019 ***150.00

Principal Place of Business Mailing Address

++2 GREENBRIAR AVE. 412 GREENBRIAR AVE.
ERATION FL 34147 CELEBRATION FL 347474543
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
WITZ VAN M ESQ Bol Onvek
LEFKOWITZ, IVAN M ESQ. Street Address (P.O. Box Number is Not Acceptable)
430 N. MILLS AVE. Y263 Vinttfon)} 2D F-&
ORLANDO FL 32803
ci Zip Cod
Y ORI, C FL | 23281/
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or golh. in the State of Fiorida.

SIGNATU
printed nama of registersd egent and tile 1 applicable {NOTE: Regrstered Agent signatute raquired whan reinstating) 7 ostE 7
9. This cor, oratiové eligible to satisfy its Intangible ILE NOW!!! FEE IS $150. ‘ - .
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I TE rust Fund Contributicn. d Added to Fees
(:See criteria on back) Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS J iz ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE | PTD [ Detete TITLE EChange [[] Addition
NAME OLIVER, ROBERT N NAME ) ) S Lk
street anoress | 412 GREENBRIAR AVE. STREET ADDRESS Y303 Vi sland LD PRI
onv-si-7p | CELEBRATION FL 34747 uv-sT-2p OinnDy R IFFPif
e VSD [ Delete e r (FChange  [J Aodition
NAME OLIVER, MOUNTREY O NAME -~
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NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-2IP CITY-ST-2IP
TITLE (7 Delete TITLE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-$T-7IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE - [ Delete TITLE [ change ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-P LAY -ST-21P

13. | hereby certify that the infb};wation supplied with this filing does not qualify for lhé exemption 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requited oy Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all gther like empowered.
SIGNATURE: &= ' el é%?'/c‘b Yo7 S6G-16GO

€ ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



