2002 UNIFORM BUSINESS REPORT (UBR] FILED

Apr 11, 2002 8:00 am

avy 9619100

. Enity oo F99000004346 ecretary of State

NATUROPATHIC LABORATORIES INTERNATIONAL, INC. 04-11-2002 20719 038 ***150.00

Principal Ptace of Business Maifling Adcress

4911 CREEKSIDE DRIVE. UNIT A 1 LINDEN PLACE, STE. 205

CLEARWATER FL 33760 GREAT NECK NY 11021

2. Principal Place of Business 3. Mailing Address |||I”|| WI ’I”I ‘I““II“ Il"“l””'l" ""l Illl”ml III'I Im ||||
Suite, Apt. #, etc. Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE
B City & State City & State 4. FEI Number Applied For
22-3007667 Not Applicable
Zip=* Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
- * 6. Name and Address of Current Registered Agent .- 7. Name and Address of New Registered Agent L.
.STA ﬂ‘rﬂ A) Name
‘S:FA‘N:FEN? R|CHARD P Street Address {P.O. Box Number is Not Acceptable)
8213 BRONTE COURT
ORLANDO FL 32836
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
13
SIGNATURE
;{‘ Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent sigihature raguirgd when reinstating) DATE
. > . . . . . n f'

9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election Gampaign Financing $5.00 May Be
Tax filing requiremnent and elects te do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contrbution | Added to Fees
{See criteria on back) [+=4 Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS - | 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TITLE | {7 peiete TITLE ) [MkChange [ Addition

HAME POPODSKY, DAVID NAME Pafo S K‘T DAvVID ‘

sTReeT aDDRESS | 2666 WINONA ROAD : : $TREET ADDRESS :

CITY-S7-2P BALDWIN NY orv-stze . | SALOW S A/ 1o

[ .4

TITLE P [ pelete TILE . Bd'Change [ Addition

NavE POPODSKY, SCOTT we |PeloF Sy veoT

sTreet A0DRESS | § LINDEN PLACE STREET ADDAESS /

CITY-ST-2IP GREAT NECK NY ' oTY-ST-2IP (',./Lﬁ:,q:r— NECK N \.l ftori

TITLE v O Detete TITLE 4 ' [ Change [ Addition

wwe - |-STANTON, RICHARDP - -~ - = - - - = [wmwe—--=| - -= -

STREET A0DRESS | 8213 BRONTE CT. STREET ADDRESS

CITY-5T-2P ORLANDO FL 32836 : CITY-§T-21P

TITLE : O Delete TITLE ’ [ change [ Addition

NAME : : NAME ) "

STREET ADDRESS | - . STREET ADDRESS

CITY-ST-2IP ’ : ‘ : CITY-5T-2IF -~

TITLE - . - [ Delete THTLE . [ Change  [3 Addition

NAME A NAME ’

STREET ADDRESS | § STREET ADDRESS

CITY-5T-2IP . CITY-ST-2IP

TILE . : [ pelete TITLE ' [Jchange [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 oelistee efgowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

= \mu n’\; 7(7/%& a"Oo ~ F¢f- ‘(J()’
DﬂMEﬁW&ER OR DIRECTOR Date Daytirme Phons #

7

CR2E034 (9/01)




