2002 UNIFORM BUSINESS REPORT (UBR) Feb 04F£%£:2D800 am

DOCUMENT #  P01000010982 Secretary of State

1. Entity Name

TREATMENT & PRODUCT ENTERPRISES, INC. 02-04-2002 90134 034 **150.00
Principal Place of Business Mailing Address
7676 NORTHERN CAK ST PO BOX 120207
MELBOURNE FL 32904 MELBOURNE FL 32904
!
S S IR
) |
Suile, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN TH!S SPACE
City & State City & State 4. EEINum Applied For
\SE ; 9 7J£ 9 Not Applicable
Zip Couniry Zip Country 0O $8.75 additional

5. Certificate of Status Desired Fee Roquired

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

Name
BARKWEU-’ NATALIE Street Address (P.Q). Box Number is Not Acceptable) U—
1985 WOOQD.ST
MELBOURNE FL 32904

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, yped or printed name of regisiered agent and titls if applicabie (NOTE: Rsgistered Agent signature required when reinsiating} DATE
¥ Taciing nsomentang seas o do s | atin ay 15002 Foo il o Sagbgn | '® FiocionCanpaion Evanoing . $5.00 way 0
il ' ! . e Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS IE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE D [ Detete TME [T change ] Addition
e BARKWELL, NATALIE e

§THEET ADDRES3 1985 WOOD ST STREET ADDRESS

CITY-ST-2iP MELBOURNE FL 32904 CHTY-ST-2IP

TITLE D [ Delete TITLE [C] Change [ Addition

e BARKWELL, ANGELA e

STREET ADDRESS 9002 MANCHESTER ‘C STREET ADDRESS

CITY-ST-2IP w MELBOURNE FL 32904 CiTY-S1-2IP

TITLE [ Deiete TinE , O Change (] Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-$T-7P

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TLE [ palete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TTLE L ™ Delete TITLE [1Change [ Addition

NAME e NAME

STREET ADDRESS STREET ADDRESS

cIY-ST-20 CITY-ST-2IP

13. | 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 certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that I’am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atiachment with an address, with Z]f other like empowered. I

[/ 22(-724 -4 F8

ﬁayhma Phone #

SIGNATURE:

v zes0

CR2E034 (9/01)




