2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am

DOCUMENT #

1. Entity Name

NATURE'S CORNER,

P99000069058

INC.

Secretary of State

03-17-2003 90130 036 ***150.00

Principal Place of Business
11601 SHELDON ROAD
TAMPA FL 33626

Mailing Address
11601 SHELDON ROAD
TAMPA FL 33526

2. Principal Place of Business

w

Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 90990 Appliec For
59-35 Nol Applicable
e Country a Country 8. Certificate of Status Deslred .. .[]__. $8.75 Additional
e £ 2L B w— =T e TR s . bl Fee Required
6 Nlme and Address of Current Flegistered Agent 7. Name and Address of New Registered Agent
Name
LYONS‘ YW Street Address (P.O. Box Number is Not Acceptable)
311 SOUTH MISSOURI AVENUE '
CLEARWATER FL 33756
Ci Zip Code
& v FL [

[

8. The above named entity submlts this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgat\ons of registered agent

SIGNATURE

JSlgnalura typed or printed name of ragistered agent and title if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 )
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

11.

ADDIT:ONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE D 3 celete TILE [Jchange [ Addition
NAME CHIARITG, CHRISTINE NAME

staeet aooress | 4964 STONELEIGH PLACE STREET ADDRESS / 7‘5/ g F £0 ﬂﬂ' 2 Em 5 m {UVE
arv-sr.zp | OLDSMAR FL 34677 avswe | O NESSA [ 33556

TITLE VP O oelete TITLE [Jchange  [] Addition
NAME BIVONA, NANCY NAME

stheeT anoRess | 4964 STONELEIGH PL STREETAODRESS | f 5 <5 4 f ﬁ’.w L ESHHE OROs
CITY-ST-2IP OLDSMAR FL 34677 CITY-ST-2IP 0 A

LE 3 OJ.Celete —rms [ ~THLE 2 =me AL 74 S LTSl o SR Change (] Addition
~NAME ) NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-21P

TILE O veletz THLE [] Change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TILE O Delete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P £ITY-ST-2P

me [ Detete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
. CITY-§T-2F CITY-ST-2P

12. | hereby certify that#he information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
nalu:jegh%ll have the same legal effect as it made under gath; that | am an officer or director
# pequired by Chap

indicated on this report or supplementat report is true an
of the corporation or the receive flee empowered 1o executs this p

. changed, or on an attachmenyth agf gddress, withfall other like empg

SIGNATURE:

accurate and that my 3

ler 607, Florda Statutes; and that my ngme appears in Block 10 or Block 11 if

b LTIV

AV

CR2E034 (10/02)



