- FILED
. .- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

Secretary of State
DOCUMENT # P99000081355
1. Entity Name 05-02-2003 90249 038 ***150.00
NATURE CONCEPTS, INC.
Principal Place of Business Mailing Address
2310 NW. 189TH AVENUE 2310 NW. 189TH AVENUE
PEMPROKE PINES FL 33029 PEMPROKE PINES FL 33029
2. Principal Place of Busess 3. Mailing Address ”"Nm "I ’mlum"“' "m"m "m 'Im m,”m“m“m '"’
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5-09 Applied For
6 4?900 Not Applicable
Zip Gountry Zip Country 5. Cerlificale of Stalus Desired (] $8.75 Addiional
: . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

NUNEZ, ANGELA -

Street Address (P.O. Box Number is Not Acceptabie)

2310:N.W. 189TH AVENUE
PEMPROKE PINES FL 33029

"‘L “te' City FL Zip Code

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

SIGNATURE

O Signature, typed or printed name of registered agent and {itle if appiicable. {NOTE: Regisiered Agent signature required when reinsiating) DATE

FILE NOWIN FEE IS $150.00 ) - ‘

After May 1, 2003 Fee will be $550.00 > 'Er!izthigzn%a(gnc?n‘:lrigbnu't:\‘g‘ﬂanmng 3 .?cisci'eoclq;\g?ésa °
Make Check Payable to Florida Department of State '
10" OFFICERS AND DIRI%CTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PS [ Delete TMLE [ Change [ Addition
NAME' NUNEZ, ANGELA NAME
sreer aporess | 2310 NW 189TH AVE STREET ADDRESS
arv-st-2e | PEMBROKE PINES FL 33029 GITY-ST- 2P
TILE [ nelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZIP
s T T - i [ telete THLE - 7 Ghange - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2P
TITLE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [ Crange  [J Addition .
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-71P
TITLE 7 petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP " GITY-ST-21P

12, | hereby certity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this repart of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiverdlyirustes em ared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment i Il other like empowered.

DIl 4/5103 (X3)47-03

DTYPED OR PRINTED NAME DF“‘IING OFFICBF OR DIRECTOR Data Daytime Phona #

SIGNATURE: , ‘
\_/{GNATUHE o5

LE1E210

AV

CR2E034 (10/02)



