2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 99000081355 . May 04, 2000 8:00 am
E . . . .
t. Eniy Nae Secretary of State
NATURE CONCEPTS, INC. 05-04-2000 90222 013 ***150.00
Principal Place of Business Mailing Addresy
2310 NW 189TH AVENUE 2310 NW/189TH AVENUE
PEMBROKE PINES FL, 33029 PEMBROKE PINES FL, 33029
2 Principal Place of Business 3. Mailing Address
“Suite, Apt. #, elc. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
65-0947900 ' Net Applicable
Zp Country Zp Country 5. Certficate o Status Desiied O Ei..ggqlﬁﬁgt_ionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LEONEL NUNEZ JR. "eMS ANGELA NUNEZ

2310 NW 189TH AVENUE sneemdﬁiﬁsdp_wo)iwﬁ stﬁﬁe‘ﬁtable)

PEMBROKE PINES FL, 33029

C'%  PEMBROKE PINES FL | 3%¢%%

/ .
8. The\gbove named entinySubmitd this s.. 2 ‘inaits registered office or registerad agent, or both, in the State of Flerida.

4%k

“ared Agent signature required whien ramstatiog) 7 DATE

SIGNATURE

T ageat and itie f applicabke.

Signaturg, wped o, .

9. This ration is eligible 1o satisfy s | ible ' . § ‘
o g rengirecont and sl s 10. Electon Campaign Financing - $5,00 wiay se
(See criteria on back) ‘ ® Trust Fund Contripution. . Added to Fees

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me B E— % Delete e PRESIDENT/SECRETARY Ol Charge (X1 Addition

NAME LEONEL—HENRE~TRT— NAME ANGELA NUNEZ

streeT Anopess | 23R IBITHBAVENGE. seeTaoDress | 2310 NW 189TH AVENUE

ory-sr-zp | PEMBROEE—PINES I, 33626 CITY-§T-21P PEMBROKE PINES FL, 33029

TMLE : T petete TILE - [ Change [ Addition

NAME NAME ‘ :

STREET ADGRESS , STREET ADDRESS

CITY-ST-7IP CITY-5T-7F

TITLE I ; T pete T P RE T m e T e o s ] Change. (] Addlition

NAME MAME

STREET ADDRESS STREET ADDRESS

&iTy- §7- 2P CITY-5T-2P

TIMLE . O pelete TITLE ) [ Change (] Addition

NAME . NAME :

STREET ADDRESS ’ STREET ADDRESS

CITY-57- 21P CITY-ST-71P

TITLE 7 Delers TITLE . S ' ‘ ’ ~ [lChange (3 Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

£ITy-5T-2P CITY-81-2P

TiTE . O Deteis TITLE O Change [ Addition

NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-ZIP : CITY- §1-2IP

13. [hereby certify thai the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3}(i}, Florida Statutes. [ further certify that the information
indicated on this report or mental report is frue ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the rgteived or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or ap an attaghment wjth an addr ther like empowered,

SIGNATURE:

CR2EQ34 (9/99)



