2003 FOR PROFIT CORPORATION.
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am
ecretary of State

DOCUMENT # P98000013194

1. Entity Narme

NATURAL SURFACTANT COMPANY, INC.

04-21-2003 91212 045 ***150.00

Frincipal Place of Business

2116 SILYER LEAF COURT

LONGWOOD, FL 32779 Us

Mailing Address

2116 SILVER LEAF COURT
LONGWOOD, FL 32779

us

11005184

2. Prnincipal Place of Business

/7222 TiiFANY SHORT DR

3, Mailing Adoress

[7222 TIFEANY SHORG DE

AR SRR

Suite, Apt. #, elc.

Suite, Apl. #, elc.

[B/CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEINumber Applied For

A— UTZ F i [ U—,B F. 59-3493043 Nol Applicable

Country Zip Counlry ' ~ $8.75 Addiional
33349 U sS4 53 5-49 U < A B. Certficale of Stalus Desired O Pec Heqwm;"’

8. Name and Address of Current Reylstered Agent L i 7. Nams and Addregs of New Registered Agent
Name
PROCOPIO, ROBERT A SAME NAME
2116 SILVER LEAF COURT Street Address {P.Q. Bax Numter |s Not Accepr
LONGWOOD, FL 32778 /7222 TiFFaJY ée .)D
j—— o LUTR FL | 2249

submitgfthis staterment jor the ptypose of gchanging its registered office or registered agent, or both, in the Stale of Fiorida. 1am familiar with, angaccept

RoperT 4. 720copo

4_//7/}

(MOTE: Rogs el Agdntsynalum uauked widn minsaling)

oae/

8. Election Campaign Finanging
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

0. S AND DIRECTORS . ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 _
me D .7 O Deiele e SAME Wlene  Datdton | §
NAME PROCOPIO, ROBERT A NAME sAMG =
seeT aDDvEss | 2116 SILVER LEAF COURT s aosess | 12222 TN FFANY SADRE D& 3
cv-s-2k | LONGWOOD, FL 32779 cny-st-zp LuT2  FL 23 5‘49 @
LE D O Delete TMLE [ Change [ Addition 5
NAME SCHNIEPP, BARRY P NAME

STAEET AIDRESS | 208 ECHO HOLLOW WAY STREET ADORESS

tm-st-zp | OVEIDO, FL 32765 ony-51. 29

Tme e [ Delere_ Tme . [ Ghange [ Aditon
NAME NAME .

STAEET ADGRESS STREET ADDRESS

Ci-81-2P cay-st-2ip

TILE O velete ME (] change [ Addition
NAME NAME

STREET ADDRESS STHEET ADURESS

Cav.51-2P cay-st-2ip

TME [ Delete TrLE [ Change [ Addition
MAME NAME

STRERT ADDAESS STAEET ADDRESS

LITY-51-29p fy.-st-21p

Tme [ Delete LT3 [JcCrenge (] additon
NAME NANE

STREEY ADDRESS STREET ADDRESS

£iry-s1-2¢ Cy-st.0p

12. | hareby certify that the informalipn
indicated on this repor oF sy 9
of the corporation of the rg -
changed, or on an ahachimes

pplied with this IJIIng does not quality for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information

ato-a[ d that my signature shall have the same legal e

epon as required by Chapler 607, Florida Statules; and thal my name appears In Black 10 of Block 11 if
d.

8/3-949-
_ , Zogeer A, Peoawo Y3~ 924¢,
RMATUAE AND TYPED OR N‘mEﬁNﬂlE OF SIGNING OFAICER DR DIRECTOR Qaytimg Prana #

effect as if made under oath: that | am an officer or director

siGNATURE: O\
L r




