2000 UNIFORM BUSINESS REPOAT (UBR) S FILED

DOCUMENT # P99000087972 May 17, 2000 8:00 am
1. Entity Name ?
THE NATURAL WAY, INC Secretary of State
03-04-2000 90008 030 ***150.00
Principal Place of Business Mailing Address
10500 SNAPPER CREEK RD 10500 SNAPPER CREEK RD
CORAL GABLES FL 33156 CORAL GABLES FL 331563453
E P SR S AR
Suite, Apt. #, etc. SBuite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbz:; ? 73?ﬁ Applied For
0 Not Applicable
ap Country 2 Country 5. Cerlificate of Status Desired O ?i'ggqmﬂm’"al
6. Name and Address of Current Registered Agent - — - 7. Name and Address of New Registered Agent

Name

HIRSCH, NATHAN B

Street Address {P.O. Box Number is Not Acceptable)

10500 SNAPPER CREEK RD
CORAL GABLES FL 33158
City FL I Zip Coda
8. The abeve named is slatement fgptye purpose/Af changingATs registedpd office or regjstered agent, or bath, in the State of Florida.
[ ' " 2lloo
SIGNATURE ! 2
Sigrature, yped or printod name of registenad agan and Litie if spplicable. {NOTE. Ragisterad Agent signature requirad when remstatmg) DAaTE r
9. This corporatian s eligible to satisfy its Intangible FILE NOWWTFEE ﬁ? 50.00 ) 10. Elsction Camasian Snancin
Tax filing requiremant and elects to do go. After BAY 1, 2080 Fee 10 } Trust Fond copmrigbuﬁon ; O E?égﬂohgzye? °
(See criteria on back) R Make Check Payable to Dgpartment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TIMEe 3] O velete T O ¢thange ] Addition SS
ke HIRSCH, NATHAN B NAME ?},’
STREETADDRESS | 10500 SNAPPER CREEK RD STREET ADDRESS iy
orv-s1-22 | CORAL GABLES FL 33156 o St-2° o
i
WL 7 Denie TME [(Change [T Additien | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE - - pelete THLE - [ change [ Addition
NAME MNAME
STREET ABDRESS STREET ADDRESS
Y- ST-2P CITY-S7-2IP
TITLE J pelele TME {J Change [ Addition
NAME NAME
© STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TTLE ' [ oelete TIME (O Change ] Addition
NAME NAME \
STREET ADORESS STREET ADDRESS ~
CITY-ST-2IP CITY-§7-2IP .
TLE o [ Delete e [ Change [ Addition
NAME RAME .
STREET ADDRAESS STAEET ADDAESS
Crry-$t-ap CITY-§r-2IP

o 5,
13, | hereby certly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the informalion N,
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an afficer or director
af the corporation or the receiver or trustee empowereg 10 execute this report
changed, or on an attachment with an address. wth,ali other like em, gred.
v 3 ‘g r

re uired@apler 607, Florida Statules; and that my e appears in Block 11 or Block 121
AW /i SdD Y4613
SIGNATURE: ‘ QAN L R )/“ é &

, SIONATUSEANDTYPED OR PRINTED HAKE OF SIGNING OFFCER OR DIRECTOR ?ale Daytme Fhana 4




