2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000085772  ~ = °

1. Entity Name

NATAE DISTRIBUTIONS, INC.

Principal Place ot Busingss

7 W. HIDDEN VALLEY BLVD. STE. 405
"= RATON FL 33487

Mailing Address

100 W. HIDDEN VALLEY BLVD.. STE. 405
BOCA RATON FL 334874555

2. 'Principa| Place of Business

3. Mailing Address

811

- FILED
Jun 29,2000 8:00 am
Secretary of State

05-11-2000 90052 001 ***150.00
05-11-2000 90052 Q02 *****g 79

TE IN THIS SPACE

Sulte, Apt. 4, elc. Suite, Apt. £, etc. DO NOT
City & State City & State 4. FE[ Nurmnber Applied Far
: (05 - 0945 - 4590 Not Applicable
Zp Couniry zp Country 5. Certificate of Status Desired Eggfq lﬁ::ci’tional
6. Name and Address of Current Regislered Agent . 7. _Name and Addrass of New RAsgisiered Agent ™ S
; Name .
DESRUISSEAUX, GUY MARY -
. : - - . e oo |, Street Address (P.O. Box Number is Not Acceptable) - . = _cee o o= |er =2z
=~ 7100 W, HIDDEN VALLEY BLVD:; STE 405
BOCA RATON FL 33487
City FL Pip Code

8. The abave named antity submits this statement for the purpose of changing its registered oltice or registered agent, or both, in the State of Florida.

SIGNATURE LA 3 £ SRIALSSE A

turh, typgd or printed nama of fgisterad agant and ttle If applicable. {NOTE: Ragisiered Agent signature raquired when reinstabing . DATE
9. This corporation is eligible to salisfy its Intangible . FILE NQW1!! FEE IS $150.00 10. Elect ian Financi
Tax liling requirement and elects o do so. After MAY 1, 2000 Feo will be $550.00 . Election Carnpaugn Financing a $5.00 May Be
i) "y Trust Fund Conlribution. Added {0 Fees
{Sae criteria on back) a Make Check Payable to Department of State
LM ’ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TILE ] O Delete e D) Crange L Addition §
NAME DESRUISSEAUX, GUY MARY NAME =
seer agceess | 100 W. HIDDEN VALLEY BLVD., STE. 405 STREET ADDRESS &
cry-57-P BOCA RATON FL 33487 CiTY-51-2P 5
FITLE [ petete LE Ocrange [ Acdition | O
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZP CIry-57-2P
ML - Dpeles—> = mE: eailae oo e e L . [ Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIEY-§T-7P CY-S1.2P e
TOE O petete TLE [Jchange [ Additicn
NAME NAME
STREETADDRESS | STREET ADDRESS
cIvy-S1-2°P . : S COY-ST-2P
une 0 Delete ME [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ciy-57-2P
e 7 Detete TME f {J Change ] Acditicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIEY -5T-21P CITY-51-AP

13. | hereby cenify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental reportis true and accurate and that my signature shail have the same |sgal effect as it made under cath; that | #m an officer or director
ol the corporatian or the receiver or trustea empowered to executa this repor! as required by Chapier 607, Florida Statules; ang that my nama appears in Block 11 or Block 12 if

changed, or on an atiachment with an address, wilh all other like empowered.

SIGNATURE:

Dais Daytime Frors #

e
N ""._-‘*‘v/\\_.._:". e e £



