2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

S48762

FILED

Jan 13, 2003 8:00 am
Secretary of State

SO OnAn

CRZED34 (10/02)

1
1. Entity Name 01-13-2003 90091 017 ***150.00 <
NATURAL HABITATS, INC.
Principal Place of Business Mailing Address
001 SW 121 AVE 4085 SW HONEY TERRACE
DAVIE FL 33330 PALM CITY FL 34990
2, Principal Place of Business 3. Mailing Address
j L # . i . .
Suite, Apt. #, eto Suite. Apt. #, elc [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65‘0263749 Applied For
Not Applicable
Zi Count Zi Count ) ) ii
P ountry P ountry 5. Cerlificate of Status Desired ] $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name
—-BELL, THOMAS P. " StreerAnaress (PO Box NumbeT s Not Acceptable;— — - -~
1740 NW 122 TERR
PEMBROKE PINES FL 33026
City FL Zipy Code
8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fam/liar with, and accept
the obligations of registered agent.
SIGNATURE
i . Signature, typed or printed name of registared agent and titla if applicable. (NGTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) . ) : _[
X 9. Election C F
After May 1, 2003 Feo will be $550.00 TostFond Contcion 0 01 5500 vy g
Make Check Payable to Florida Department of State '
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0O GFFICERS AND DIRECTORS IN 11
TILE 2 0 1 Defete TIMLE [ change 7 Addition
NAME: JIMRUSTI, INGRID NAME
STREET ADDRESS | 4035 HONEY TERRACE STREET ADDRESS
CITY-EB7-21p PALM CITY FL 34990 CITY-ST-2IP
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-S1-2iP
e o [ Detete e [ Chenge [ Addition
NAME ST : NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
it O oetete TILE {1 Charge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-87-2IP
TIMLE [ belete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [J Delete mMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. [ hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
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 corporation or the receiver or trustee empowered lo exgcute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all otherte.empowerad.
- - - -
SIGNATURE: I=P -3 222-75/-37/)
B Date Daytime Fhane #




