FILED

~ ar
Y .
-
”_2001 UNIFORM BUSINESS REPORT (UBR) May 17, 2001 8:00 am
DOCUMENT # P00000009521 Secretary of State
1. Entity Nama
04-17-2001 20136 003 ***150.00
NATURAL HEALTH CARE PRODUCTS INC
Principal Place of Business Mailing Address
900 AVIATION BLVD. 9300 AVIATION BLVD.
MARATHON KEY FL 33050 MARATHON KEY F1. 33050 44217
Suite, Apl. #, etc. Sulte, Apt. #, ete. DO NOT WRITE IN THIS SPACE
Cil! & Stata City & State 4. FEI Number pplied For
T, T e Rt - [P N |- i e ™ e e ) | NOL Applicable =
Zip Country Zip Country . $8.75 additonal
5. Cenificate of Status Desired O Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . N . N A
BORDEN, MAROLE == - B
Street Address (P.0. Box Number is Not Acceplable)
8900 AVIATION BLVD.
MARATHON KEY FL. 33050
o ' City FL l 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 ol Florida.
SIGNATURE .
Signature. typad of prifesd name o legisigred agent Bnd Llie d appicable. ENOTE: Aegisinded AQSrt FONANSS Frquisen whon rensiating) DATE
9. This corparation is eligible to satisty its Intangible FILE NOWYL FEE IS $150.00 . ‘o Fi )
Tex ting requifement and olacts 10 do 0. After MAY 1,2001 Feo will be $550.00 10~ Biection Cameaion financing $5.00 uay B
(See critaria on back) Make Check Payable to Department of State i
1. OFFICERS AND DIRECTORS | KE3 ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS 1N 11 -
e PRES IDENT 03 Delets e Dl Chrage [ Addition | & -
we | MAROLIE BoRDEN Nk A
PSSt g g GO A VT AT o BLVBr T PR [ e e e - &
CTY-ST-2P MARAT Hprs, &2 3050 CITy-§1-2° a
TITLE O Delete e Clchange [ Addition g
NAME NAME
GTREET ADDRESS STREET ADDRESS
oIy -$T-21P CiTY-57- 1P
TITLE 3 pejete e O Crange [ Addition
NAME HAME
STREET ADORESS L ~ _ . ) stnEET ADDRESS. . L _
[ emvseme y CIFY-5T-P
TITLE 3 Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoTY - S1-21P ciy.s1-2p
TITLE 1 Dalete TME (G Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
Y -ST-21P CITY-ST-2P
™me [ Oelete TIRE [ change [ Addition
NAME NAME
|, sTREeT Anpaess et v e ~ = STREET ADDRESS
(-5t 2p ; T e -

.SIGNATURE: %/

indicaled on this report or supplemantas report is 1rug an

like empowered.

13. L hereby cerily that the information supplied with this ﬁling does not qualily for the exemption stated in Section 119.07(3){i). Florida Statutes. | turiher cerlily 1hat the inlormation

1 accuratle and that my signature shall have the same legal effect as it made undes nath; that | am an officer or director
of the corporation or the receiver of (rustes empowered 1o executs this report as required by Chapler 607, Florida Statutes: and thal my nama appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali ciner

-1/~ 02 PSS f 32 - PLS

BIGNATURE AND TYPED

mém:w%mmmmsﬁoa

Cain

Daytrna Phone &




