2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

NATURAL LIVING, INC.

S09121

THE

Principal Place of Business

955 SUNSHINE LN

ALTAMONTE SPRINGS FL 32714
us

Maiiing Address
P O BOX 160337

-ALTAMONTE SPRGS FL 32714

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Sulte, Apt. #, eic.

FILED
Jan 24, 2003 8:00 am
Secretary of State

01-24-2003 90093 018 ***150.00

AR AT ER R

[CJ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
59—3100744 Nat Applicable
Zi Zi it
e Country " Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = — - et m s — e MName o - cse crenceiamate o o3 - - -
SNOW' JOHN Street Address (P.O. Box Number is Not Acceplable)
407 WEKIVA SPRINGS RD
SUITE 229
d.ONGWOOD FL 32779 City FL l Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
»

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

TITLE P O Delets TITLE [ Change [ Addition

NAME ALVAREZ, NOE' N. NAME

streer AoDResS § 595 EDEN PARK AVE STREET ADDRESS

CITY-ST-7IP ALTAMONTE SPRINGS FL CITY-ST-2iP

TITLE s O pelete TITLE [ change ] Addition

HAME ALVAREZ, ISABEL NAME

STREET ADDRESS | 585 EDEN PARK AVE STREET ADDRESS

orv-s-ze | ALTAMONTE SPRINGS FL 32714 cnv-st-2P

TME [ Deleta TITLE M change [ Addition
..-NAMEu P i e —— e L HNAME B e e e . = e e - - - —

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ELE A B

TITLE [ Delete TLE e O Ghange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GTY-$T-2P

TILE [ Delste TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

e [ elete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZIP CITY-ST-2IP

=P

12. | hereby certify that the information suppli
indicated on this report or supplementaj
of the corporation or the receiver or rig
changed, or cn an attachment wika

xitd Al o

sJilinghdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Eporj is true Jd Beourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
sffbdwerdt tg/execute this repont As required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7 o bR~

SIGNATURE: ___SIC&,

Wpafvy  #
V'™

Daylime Phone #

_ CR2E034 (10/02)



