2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG9000107029 Mar 08, 2000 8:00 am

1. Entity Name

Secretary of State

NATURE'S FOCUS, INC.
03-08-2000 90060 040 ***150.00
Principal Place of Buginess Mailing Address
6225 - 13TH AVE. SOUTH €225 - 13TH AVE. SOUTH
GULFPORT FL 33707 GULFPORT FL 33707 UL VIV~
1218 Pork Blud.
Suite, Apt. #, atc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City &.State City & State 4. FEI Number Applied For
mo (.9/4;': t 5?" 36’ 7 L’ LH Not Applicable
Zip i Country Zip Country - ‘ $8.75 additional
3 37 22 u 5 H’ 5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name T
ANSCHUE]Z DAVID Streat Address (P.O. Box Number is Not Acceptabie}
6225 - 13TH AVE. SOUTH
GULFPORT FL 33707
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or printad name of registerad agent and btia f applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee witl be $550.00 10. _Er:Eg:'gzn?jag;:fgugg‘:nc'”g 0 fg.(?ﬁohg?é Ee
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
THLE 3APET ARSCHUETZ 1 Delete TITLE [ Change [ Actition
MAME >< YPARSI\DERT NAME
STREET ADDRESS |tp 228 ~13 AVE Se STREET ADDRESS
comeskae R g Lo, KL 3107 CIvY-sT-2P
me v. P i [ Delte e []Change  [J Addition
NAME DAVLD ANS BHUETZ NAME
STREET ADDRESS | b 2267~ L3 AVE - SO STREET ADDRESS
orv-si-zp | QUL E PoRT 7}£L 31D CITY-5T-2IP
TITLE . O oele TTLE _ (1 Change [ Aadition
ETY A b — e e T T - T ~|"-
STREET ADDRESS . STREET ADDRESS
cITy-S1-2F CITY-ST-ZIP
TITLE O celete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ petete TILE []Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O celete TIE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
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 corporatian or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like smpowered.

SIGNATURE: TAVID. & ANSCHUETZ 3600 721-343-300

SIGNATURE AND TYPED OR PRINTED MME@NING OFFICER OR DIRECTOR Date Daytime Phone #




