2000 UNIFORM BUSINESS REPORT (UBR)

Lf g rurnann

1. Entity Name

DOCUMENT # PQ9000096256

FILED
Apr 28, 2000 8:00 am
ecretary of State

02-10-2000 90034 016 ***150.00

PALM BEACH GARDENS FL 33418

ESTHER'S NATURAL. INC.
Principal Place of Business Mailing Address
PMBITS PMB116
4521 PGA BLVD. 4521 PGA BLVD.

PALM BEACH GARDENS FL 33418-3997

GORDON, ESTHER S
422 WOODVIEW CIRCLE
PALM BEACH GARDENS FL 33418

Suite, Apt. #, elc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [ Applied For
65095834 F | hazs
Zp Country Zip Country 8. Cerlificate of Status Desired ] $8.75 additional
Fas Required
- .5, Name and Address of Curreni Registered Agent _ . - | .7, Name and Address of New Registerad Agent
o o - Nare - T

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

City

FL Tifp Coda

SIGNATURE

B, The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,

Signatura, typad or printed neme of registerad agent and ttia it applicable.

(NOTE; Rogisierad Agant signatuse required when ralnstating)

DATE

9. This corperation is eligible to satisfy its Intangible

FILE NOW1!! FEE IS $150.00

: . Electi ign Financi e
Tax fifing requiremant and elects to do 5. After MAY 1,2000 Fee wilt be $550.00 10 E,j; ?Snia&i?l?&é"f“””" fi;?&”é‘;’;s
(See criteria on back) Make Check Payable to Department of State

1. DFFICEAS AND DIRECTORS 1z ADGITIONS [CHANGES T8 OFFICERS AND DIREGTORS IN 11

TME 3] 3 Dalete e (TChange -

e GORDON, ESTHER S N  ESTHER S, IE

STRET ADDRESS | PMB116 STREET ALDRESS .2;2 b E CI ﬂ C

on-site | PALM BEACH GARDENS FL 30418 o128 ALELBEA i Encdens, L 331/8

e D [3 Detete TmE (JChange [2-"

s GORDON, LARRY M - (,oR DN, LARRY M,

sineeT A0RESS | PMB116 sweeraooress | 2 WOODVIE W tiRreLE

ciry-S7-2IP PALM BEACH GAHDENS FlL 33418 civy-st-2P S, 323 '_,’
~TinE~ S A N—— P oD TMEL e o . Do 20

ot . o = . e i s B

SIREET ADDAESS STREET ADERESS

CITY-5T-21P CriY-§7-2P

TILE 3 Delets TE {1 Change 1"

NAME AAME

STREEY ADURESS STREET ADDBESS

CIFY-ST-21P CITY-57-2P

TRE [ Delate TE Oichange [0

NBME NAME

STREET ABDRESS STREET ADDRESS

oY-5T.2p GTY-ST_ZIP

TRLE [ Delee TITLE CJchange [0

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CHTY-ST-2IP

of the corporaticn or the receiver or (g
changed, or on an attachment wi

SIGNATURE:
L

ptier lik

z La®
SIGHATURE ANDTYPED GR PRATED NADEG

empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07 (3)(1}, Florida Statutes. | further certify that tho 227
indicated on this repost or supplemental fepoﬂ is true and accuwrate and that my signature shall have the same fegal effect as i made under cath; that L am an officer o -

exacute this rapoert as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 1z

fon— ESTHER S.GORDON 1-/0-2000 56! 626-224R

SIGNING OFFICER OR DIRECTOR

Date Daytane Phone #




