2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT:

1. Enlity Name

|
i .
NATURE'S CONQUEST, INC.

e,

]
# £99000025103-1/1

Frincipal Place of Busire:

! :
.92318W 136th Circle 7481 W, Oakland Pk Bvd #I1

S5

Mailing Address

02

FILED
May 22, 2001 8:00 am
Secretary of State

(05-22-2001 90007 022 ***150.00

- q{'

Miami, FL|{33176 Lauderhill, FL 33319 [mﬂsslz
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. f Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State ' City & State 4, FEI Number Applied For
! Not Applicable

Zip Country : 2P Country 5. Certificate of Status Desired a $8'75 .ﬂ_\dditional
! Fee Required

6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
) ' Name

Edwin L. Crammer, CPA

TT74817 W 0aKland“PArK, B1vay #T0Z

Lauderhilll, FL, 33319 l

- StreetAddress (RO-Box Number.is Not Aceeptable}_

——— e

City Zip Code
| FL
8. The above named entily submits thig.statement f;or the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
i
g&ig-b\ ‘ Q YA <& \ \% oy
SIGNATURE : B {Talv Y {
A Signature, typeF or printed name ohbgngwred agen'l and title if applicabla. (NQTE: Registered Agent signalure required when rainstaling) DATE
. R . o ;
9. This corporation is eligible to satisfy its Intangible FILE NCWIIt FEE 1S $150.00 10. Eleclion Campaign Financing $5.00 May Be

Tax filing requirement|and elects 1o do so. |

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) : Make Check Payable to Department of State

1. | QFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE Dir.| ' O Delete TILE [ Change [ Acdition | 3

NAME - NAME -

STREET ADDRESS | 1 ue Ruth . STREET ADDRESS 3

av.st2p 9?31| SW 136th C;rcle CITY-ST.ZP S
Miami,—FE 33176 s

TILE ' [ Delete TITLE [ Change  [T] Acdition %

NAME . . NAME

STREEY ADDRESS i - STREET ADDRESS

CITY-ST-2IP l . . CITY-ST-21F

TITLE . O pelete TITLE [J Change (] Addition

NAME I : NAME

STREET ADDRESS ! STREET ADDRESS

CITY-S5T-2IP CITY-ST-21P

TITLE [ Defete TLE [ change ([ Addition

NAME ) NAME

STREET ADORESS . STREET ADDRESS

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

TNLE l [ Defete TMLE [Jchange [ Addition

NAME . NAME

STREET ADDRESS ! STREET ADORESS

CITY-ST-7P ! CITY-ST-2P

ME i [ Detete TTLE [ Change  [J Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZIP CITY-ST-21P

13. | hereby certify that tﬁe information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diector

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 11 or Block 12 if
changed, or on an attachment with an address, |with all other like empowered.

SIGNATURE: l

I St . P olue

G Play 2ery o5 - L 78 F707

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

Daytime Phone #

/ Data




