FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT #  PO0O000010659 Secretary of State
1. Entity Name 01-30-2003 90109 012 ***150.00
NATURAL HORMONES INC.
Principal Place of Business Malling Address
2345 W. HILLSBORO BLVD..STE.201 2345 W. HILLSBORO BLVD..STE.201
DEERFIELD BEACH FL 33442 DEERFIELD BEAGCH FL 33442 70 DI 5 38
2. Principa! Place of Business 3. Mailing Address ”“"Ill w ||I|| |Im ||“| Ilm |Im IIll“ml “"I ||l|‘ |‘“| “ll l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0983838 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?8 .75 additional
ee Required
6. Name and Address aof Current Registered Agent 7. Name and Address of New Registered Agent

- - - - - Name -
'

ECKERT, EDWARD DR.
2345 W. HILLSBORO BLVD.,STE.201

Street Address (P.O. Box Number is Not Acceptable)

DEERFIELD BEACH FL 33442

City FL Zip Code

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

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agant signature required when rainslating) DATE
"
At Moy 1, 2009 g Wil o $580.00 9. Evcton Canpaign Francing _ $5.00 ay B
’ Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [1 pelgte TITLE [ Change [ Addition
HAME ECKERT, DR., EDWARD NAME
sTReeT aDoRess | 2345 W. HILLSBORO BLVD., STE 201 STREET ADDRESS
crv-s-zp | DEERFIELD BEACH FL 33442 ‘ CITY-5T-2P
TIMLE (3 Celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP e e e 7 (_)ITY—SI—IIP‘ i _
TITLE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ ¢hange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Gy -51-71P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS ) . STREET ADDRESS
CiTY-81-2IP CITY-5T7-2IP
TILE O Detete TIILE Ol Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZiP

3 filing does not qualify for the exemption stated in Section 119.07({3)(i), Floricla Statutes. | further certify that the information

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. with all otherlike empowered.

SIGNATURE: A eZQE REQUIRED I/Z'l /og asv 17 Y,

12, | hereby certify that the information supphed ihi
indicated on this report or supplementg 2
of the corparation or the receiver p

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimeé Phone #

[ 1285V

nv



