2003 FOR PROFIT CORPORATION Jul 149%1016%]%:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT #  K48563 S 07-14-2003 90325 015 ***550.00

1. Entity Name
NATURAL HEALTH TRENDS CORP.

TP

Principal Place of Business Mailing Address
5605 NORTH MACARTHUR BLVD 5805 NORTH MACARTHUR BLVD
11TH FLOOR 14TH FLOOR
IRVING TX 75038 IRVING TX 75038
¢ : WA RAAARER W w
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE {F MAKING CHANGES

City & State ' City & State 4, FEI Number 053 Applied For
59-27 36 Not Applicable
Zip ' __c.:?umry _ ] Zip A Counlry L 5, Certfficate of Status Desired [ _ }$8.75 Addiitional . 7
. - S - = -= ~Feé Réquirad-- - - ~—= -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (PO, Box Number is Not Accepiable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typad or printed name of registered agent and title ii applicable. (NOTE: Ragistersd Agent signalure required when reinstating) DATE
- FILE NOW!!! FEE IS $550.00 . e
! 9. Election Campaign Financin
o “After September 10, 2003_ Fee will be $750.00 Trust Fund Ccﬁ\tr?bution. ° O fdsd.nSROPﬂaeif ¢
Nuke Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO [ pelete TALE [ thange [ Addition
NAME WOODBURN, MARK NAME
smheer anoress | 5605 N MACARTHUR BLVD 11TH FLOOR STREET ADDRESS
CITY-$7-2IP IRVING TX 75038 CITY-ST-2P
TITLE [ Delete TMMLE ‘ [1change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE N e T ' T Ooeee T e < T o Tt T T TTT[trange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-ST-ZIP : CITY-ST-ZIF
TMLE ‘ O Detete ThLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP .
THLE ‘ [ pelete ILE [ Change ] Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TITLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

12. | hereby certify 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 receiver or trustee empowered to executathis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 40 or Block 11 1f

changed. or on an attachment with An acdress, with af\other I powered.
SIGNATURE: t%ﬂmr IR aRK D. Woonsulw) ?’AA! 931.819-203S

NG OFFICER OR DIRECTOR Date Daytime Phone #

1Y L0Ski0

CR2E034 (4/03)



