2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K485673

1. Entity Name

NATURAL HEALTH TRENDS CORP.

™

Principal Place of Business Mailing Address

2161 HUTTCN DR 2161 HUTTON DR

STE 126B STE 126B
CARROLLTON TX 75006 CARROLLTON TX 75006
us us

2. Principal Plan:ﬁ; ?ﬂem.‘ Af " BL:J

ailing Address

skoS i\)oAlnMacAfHuf it

FILED

/" Sep 12,2001 8:00 am
/| Slf):cretary of State

09-12-2001 90107 004 ***550.00

RERIRGAR AR

Suite, Apt. #, etc. uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
loor U Floor
City & State e City & State 4. FE! Number Applied For
Lrving. 1 exas Trvingy, Texas o | . 932705336 - [t Applcatie
T Zip., - 7 Country Zip = Countr $8.75 Additional
5. Certificate of Status Desired " N
—710;39_ DQ“Q.S -3_50 38 DQ ‘lqs ertificate of Status Desire O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HELLER, NEAL R
2001 WEST SAMPLE ROAD

Name

Strest Address (P.Q). Box Number is Not Acceptable)

SUITE 318
POMPANC BEACH FL 33064 City FL | Zrcode -
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.
SIGNATURE
Signaturs, typed or pinted name of registerad agent and title if applicable. (NOTE: Ragistered Agent signatura required when reinstating) DATE
‘ R L } 1
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS §5509Q 10. Election Campaign Financing $5.00 May 8o
Tax fiting requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Added 1o Fess
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Slete TILE [JChange [ Addition
NAME GRACE, JOSEPH NAME
street DoRess | 250 PARK AVE, 10TH FLOOR STREET ADDRESS
cmv-s-zp | NEW YORK NY 10177 CITY-ST-2IP
e CFO 1 Delze e President [Lemrge [ Additon
v WOODBURN, MARK e Woodlaurn, Mer K 'y
- TRegT ADoREss | 380 LASHLEY ST. STREET ADDRESS | § b0 S A)offh-. MQcAwar a3l // Lo
from-sr-2e:- | LONGMONT-CO-80501-6048— = -~ -~ s | Lrving Y Tesg S T FSO0ZKT T T
TILE ] Delete TITLE 4 ' [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [T Delete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-§T-2IP
TITLE [ Delete TITLE [Ochange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S7-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P

13. ! hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trusta
changed, or on an attach

e wi addre:
SIGNATURE: %7

powered to
with all othe|

does not qualify tor the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the Lnfomjation
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ecuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12 if

-\ %’5’@, ﬂfrs.'o/ln‘/’ 9 ( [Oof 472-819-2035"

SIGNATURE RND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR

Date

Daylime Phone #

HEUR LU

CR2E034 {5/01)



