2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V07236 L Mar 22, 2001 8:00 am

1. Entity Nama
SEACREST NATURAL PRODUCTS, INC. Sgggf‘gﬁ; glf*gggoge

Principal Place of Business Mailing Address
635 GATOR DRIVE 635 GATOR DRIVE
SUITE F SUITE F
LANTAN FL 33462 LANTAN FL 33462
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 65.0313727 Applied For
Not Applicable

ZP ) Country 2 Country 5. Cenrtificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name T - e
PILUNG, CINDY . T Streel Add eﬁ (‘F_J'E) '5':?4‘ mbgmmgﬂm)
r I RN X NU I}
635 F GATOR DRIVE P
LANTANA Fl. 33462
City FL Zip Code

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

SIGNATURE \+v" “ ﬁ IF g gﬂféﬁ I~ 57/ 30} o)

CR2E034 (10/00)

Signature, typeﬂ P printed name of registered agent and Ttla it appficable. {NOTE: H#mrsd Agent signature lf]ui*d whan reinstating) "pate T
f
; ion is alii ety i i 1 \J
9. This corporation is eligible to sat'sfy its Intangible FILE NOW!!! FEE IE'f $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M P O Deete THLE Ol change [ Addition
NAME PILLING, DEAN NAME
sTreeT ADDRESS | 1126 S.W. 218T ST. STREET ADDRESS
GiTY-ST-2IP BOCA RATON FL ~ s CITY-ST-2IP
THLE VP : %Relete TITLE O Change  (J Acditon
NAME LEVINE, ROBERT NAME
streeT a0oRess | 1401 N.E. 35TH ST. STREET ADDRESS
CITY-ST-2IP OAKLAND PARK FL 33334 GITY-ST-2IP
TE S T Gelete TIILE VICE PeESIDENT / SEcEETaLy %hange PR adiion
mme . .. | PILLING,.CYNTHIA __ [N UE (7Y g - e e 2t
sTReeT a0DRESS | 1126 S.W. 21ST ST. STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL CITY-ST-ZP
TOLE O pelete TITLE [CIchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ' ’ CITY-8T-7P
TINE 3 Delete THLE [J Changz  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2IP
TITLE O Delete TITLE [J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby cerlii% that the information supplied with this filing does not qualify for the exemption stated in Section 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 reg€jver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachghesht with ap address awith all other like empowered.
///z 3/20/0! SELI-SYF-511 |
NT| ME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: 0
RE AND T\‘PED R PRI Date Daytirna Phone #

SlGl

-



