2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

AT NATURALS, INC. Secretary of State

05-22-2000 90028 010 ***150.00

Principal Place of Business Mailing Address
811 E. MARSAILLE DR. 811 E. MARSAILLE DR
INDIALANTIC FL 32903 INDIALANTIC FL 32903-2020 AR RTA TR IRy BV

IR

|

ll

DOCUMENT # P99000085634 May 22, 2000 8:00 am

2. Principal Place of Business ) 3. Mailing Address — ”II"I” "”I“I
S E MALSaLE il Semea
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Apptied For
I/UD)QL«H/UTT(/ ) F(_aﬁ ~ 59 - 2424 Q A § Not Applicable
Zip Cbuntry Zip Country " . $8_75 Additional
3 3. q o2 la RE V ﬁ'g_,D 5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Reglistered Agent . 7. Name and Address of New Registered Agent
v —— . . Name N . e - -
NABORS, ANTHONY T AvTHo o T N PBokS
! Street Address {F.0. Box Number'is Not Acceptablg)

811 E. MARSAILLE DR.

INDIALANTIC FL 32903 S E mArRSRILE DI

oy g AT C FL |54 0 3

8. The above named entity submits this statement for the purposle‘gf changing its registered office or registered agent, or both, in the State of Florida.

senarre_ANTR 0 o T W AR s MWM | $. )00

CR2E034 (9/99)

Signature, typed or printed name of registered agent and title if applicdbls. (NDTI:J:Reg\slered Agen‘éignalurs required when reinstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!! FEE i5 $150.00 1 - o :
- - - ) 0. Eiection Campaign Financing $5.00 May Be
Tax f\'.mg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
{See criteria on back) ca Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE D O Delete TITLE O change [ Addition
NAME NABORS, ANTHONY T NAME
sireer anoress | 811 E. MARSAILLE DR. STREET ADDRESS S (;J M =
CITY-ST-2IP INDIALANTIC FL 32903 CITY-ST-21P
TMLE D O Delets e [ Change [ Addition
NAME NABORS, BARBARA | NAME
stmeer aooress | 811 E. MARSAILLE DR. STREET ADORESS 6 h M g
CITY-ST-ZP INDIALANTIC FL 32903 CITY-ST-ZP
me D [ Delete TIME DOl change [ Addition
- NAME GARRISON, ROBERT_ .. . . - NAME -
sTreet aporess | 44 LORDS HWY. STREET ADDRESS \S ﬁ M &:’
CITY-ST-2P WESTON CN 06883 CITY-ST-2IP
TITLE D O Delete s [ Change [ Addition
NAME CARRERA, CAROL A NAME
sreeT ADDRESS | 2105 PLUMOSA WAY STREET ADDRESS \S' ﬁ— M C_‘_:—'
CITY-§T-2P INDIALANTIC FL 32903 CITy-S1-21F
TILE 1 Delete TITLE [J Change ] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the infarmation supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further centify 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 comparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: DA s ) =REes) pEl $-/- 200 0( 3X)-T7F-3 Y8

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytima Phone #

U




