nv

FILED 2
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Jun 27,2003 8:00 am
DOCUMENT # V50769 LT Secretal V Of State
1. Entity Name ' 06-27-2003 90053 030 ***550.00
NATURE'S WAY FRANCHISING GROUP, INC. /
Principal Place of Business Mailing Address - ——
197 RIDGE ROAD 197 RtDGE ROAD
JUPITER FL 33477 JUPITER FL 33477
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-03532% Not Applicable
&p Country ap Country 5. Cerilicate of Staws Desred [ 98-79 Additional
Fes Required
-~ . 6. Name and Address of Current Registiered Agent — |~ .-~ .« - —7. Name and Address of New Registered Agent —-— .= - —_
Name
SPINA EN M Street Address (P.O. Box Number is Not Acceptable)}
197 RIDGE RCAD
JUPITER FL 33477 °
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent.
*
SIGNATURE
Signature, typed or printed name of registered agent and Witle if applicable. ({NOTE: Registered Agent signature required when reinstating) DOATE
FILE NOWIN! FEE IS $150.00 : . o
After May 1, 2003 Foe will be $550.00- : * ﬁig Ilgzn%a(r:noiz?r?;u:::ncmg [ fdsd-gﬁohgif °
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TME P O Delete TITLE [ crange [ Addition _8_
NAME SPINA, KEVIN M HAME =]
streer Apoeess | 2715 MEADOWLARK LAN STREET ADDRESS 3
or-st-ze | W PALM BEACH FL oITY-ST-2P 2
(4]
TITLE v [ Celete TITLE [ Change [ Addition (n_:)
NAME SPINA, KEITH M NAME
sTreer ApoRess | 245 MURRAY RD STREET ADDRESS
crv-s-20 | WEST PALM BEACH FL 33405 CITy-§7-21P
TITLE T oiimim - . ] Delete TMLE ] _ ~. . [crange [ Agdition
NAME SPINA, KAREN M NAME
sTREET ADCRESS | 197 RIDGE ROAD STREET ADDRESS
CiTY-ST-71P JUPITER FL 33477 CITY-5T-2IP
TILE S O celets TILE [JChange  [C] Addition
NAME BRYANT-SPINA, CARLYE NAME
sTreeT ApoREss | 245 MURRAY RD STREET ADDRESS
cry-sr-zp | WEST PALM BEACH FL 33405 CITY-5T- 2P
TITLE [ Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-S1-ZP
TITLE [ pelste TITLE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied wjih this filing does not quatify for the exernption stated in Section 119.07(3)(1), Flarida Statutes, | further certify that the information
indicated on this report or supplemental reppt is true and aceurate 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 trusige”empowered to execute this repert as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment wj

A cmgﬁ/é??gﬁjm@ Kazry M1 STWA G 575 /PS8

SIGNATURE:

I

i ya
SIGNATURE AND TYPED O PRINTED NAME OF SIGNIN: L'FF'CER OR DIRECTOR Data / Daytime Phone #
9 e /) /D3



