2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F99000004346 Ty

1. Entity Name

NATUROPATHIC LABORATORIES INTERNATIONAL, INC.

Secretary of State

05-02-2003 90378 032 ***150.00

Mailing Address
1 LINDEN PLACE. STE. 205

GREAT NECK NY 11021

Frincipal Place of Business

4911 CREEKSIDE DRIVE. UNIT A
CLEARWATER FL 33760

IR

[0 CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

May 02, 2003 8:00 am

City & State City & State 4. FEI Number u Applied For
22 3007667 Not Applicable
- - .
?|p Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional

s . 'Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" ST ARTON . Ao P

STANTEN, RICHARD P Streep Address (P.0O. Box Number is Not Acceptable)
8213 BRONTE COURT Y CovAT ?

City

ORLANDO FL 32838
ol LANDo FL FL | "85% 36

8, The above named enlity submits this statement for the purpose of changing its registered ofnce or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

i
SIGNATURE

Signatura, typed or printed name of registered agent and tils if applicable. (NOTE: Fepistered Agent signature required whan rainstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Agdded 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE | O Delete THE (] Change [ Addition
NAME POPOFSKY, DAVID NAME

STREET Anoness | 2666 WINONA ROAD STREET ADDRESS

crv-sT-ze | BALDWIN NY 11510 CITY-ST-2IP

TITLE P O pelete TILE [ change T Addition
HAME POPOFSKY, SCOTT NAME

streeranoress | 1 LINDEN PLACE STREET ADDRESS

CITY-ST-2P GHEAT NECK NY 11021 CITY-§T-21F

TALE=~ ==t Y - - [ Delete TITLE - "3 Change — [ Addition
NAME STANT ON, HICHAHD P NAME

sTreeT anoress | 8213 BRONTE CT. STREET ADDRESS

CiTY-5T-21P ORLANDO FL 32836 CITY-ST-2IP

TITLE O Detete TITLE [JChange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE v [ Delete TILE [0 cChange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS \

CITY-ST-71P CITY-ST-21P

changed, or on an attachment an address with 4l cther likgempowered.
o g
L 2 - ; B
- > % A Jiy s

IGNING OFFICER OR DIRECTOR

SIGNATURE: & /2

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stateg in Secticn 119.07(3)(i)
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 emgpowered to @xecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

® /5"/3 ﬁhrfl-vsfy

Vs &

), Florida Statutes. ! further certify that the information

$FED NAME O

Daytirne Phona #

1Y 5808190

CR2E034 (10/02)



