2003 FOR PROFIT CORPORATION ] FILED

3
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am;

DOCUMENT # P99000096256 Secretary of State
1. Entity Name 05-01-2003 90251 002 ***150.00
ESTHER'S NATURAL, INC.
o s i

Principal Place of Business Mailing Address
PMBI16 * . S PMB116 / v -
4521 PGA BLYD. 451 PGA BLVD. .
e R ”"""‘ “I ||||”|“. Ilm III"III" II"I ‘ml Iml ”Ill Iml Il" ’"’
2. Principél Pléce of Bﬁsiness 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—0958349 Not Applicable
Zip |y e = TR PN L s Gentifivate of Status-Desired - - ‘[5- "fi'ggqaf:;“ma'

6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent

Name .

D ESTHER S, 60RADAA
GORDON' ESTHEH S Street Address (P.O. Box Number is ‘r:lol Acceptable) OA'J
422 WOODVIEW CIRCLE

PALM BEACH GARDENS FL 33418 37X GOLFVIEWY D 5D
HNORTH ALY BEHCH FL |Z508z-gass9

8. The above named entity submits this statement for the purpose of changing its reglste € reglsd ageny or both, in the State of Florida. | am familiar with, and accep!

the obiigations of registered agent. e Ml 4 f-, /
o Y-R6 0D

(NOTE: egistered Agent signare required when rginstaling} DATE

SIGNATURE

Signature, typed or printed name of registared agent and lille it applicable

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Feg-will be $550.00
Make Check Payable to Florid'a Departmen't of State

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O  AddedtoFees

10. Lo OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11

TIme ] Delete TIRLE [ Crange  [] Aadition
NAME GOHDON ESTHER S

street aooness | 422 WOODVIEW CIRCLE STAEET ADDRESS

civ-s-ze | PALM BEACH GARDENS FL 33418 CITY-ST-2IP

TITLE D .. 7 Delete THLE Jchange 3 Additicn
NAME GORDON, LARRY M NAME

STREET ApDRESS | 422 WOODVIEW CIRCLE STREET ADDRESS
- cry-sT-2P—. | PALM-BEACH-GARDENS FL-33418 . .- . -t ~CHTY-5T-ZIPers |7 - e = it b o L - e U
TILE O pelete TITLE [ Change  [C] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE : [ Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-$T-2P

TITLE ) T Delete TIMLE "] Change ' [] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is frue and accurate and that my sigaature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporLa pod by Bhapter 407, Florida Statutes; and that my name appears in Block 10.or Black 11 if

SIGNATURE: £S7ERSTGIRDERICY zg/\./ 4‘076 0> st/ 694 K373

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dmgaﬁn Daytime Phong #

>
-
-

CR2E034 (10/02)



