\ FILED
- - - 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT #  P01000010982 Secretary of State
1. Entity Name 01-13-2003 90829 042 ***150.00
TREATMENT & PRODUCT ENTERPRISES, INC.
Principal Place of Business Mailing Address
7676 NORTHERN QAK ST PO BOX 120207
MELBOURNE FL 32904 MELBOURNE FL 32904
Se— SE— R
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3697289 Not Applicable
dp - L Country.. - - e N .- | Country * 5. Certificate of Status Desired ~ [] gg.gfqﬁ:l;:tionﬂf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent " .
Narme
BARKWELL, NATALIE P.O. B Mumber is NoLAcceptapls)
1985 WOOD ST §74
MELBOURNE FL 32904
- City ' :
/e [b. - FL | 5p ¢/

rpose of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1’(9’05

8. The above narfidqd entity submits this statement for th

SIGNATURE s : |
'-J| kgistered agent 2MI litle if.apnlicabie M (NOTE: Registered Agent signature requirad when rainstating) DATE U
1
Aft::IidanN ffd&’a f-if vﬁl ilsgégg.oo 'l 3. Election Campaign Financing $5.00 may Be
__ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State ! -
0. ' OFFICERS AND DIREGTORS /7" | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE e ™ elete TITLE O Change [ Addition | & -
NAME ELL, NATALIE KT-" B Hame . =)
sTReeT a0oRess (1985 WIOO0D ST STREET ADDRESS :‘.’; |
cmv-st-zp - MELBOURNE FL 32904 CTY-§T-2F 8
TILE D O pelste TITLE [ change [ Addttion % E‘
e BARKWELL, ANGELA e i
STREET ApDRESS 19002 MANCHESTER #C STREET ADDRESS :
civ-st-z7 MW MELBOURNE FL 32904 CITY-5T-71P ‘l
TITLE ' ] Delete TILE [CJChange [ Addition !
NAME NAME %‘
STREET ADDRESS STREET ADDRESS q
CITY-5T-2IP ) CITY-31-21P ]
e 1 Delete T [ Change (] Adaition '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S7-2IP
TITLE [ Gelste TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST- 2P
TITLE [ Detete FITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-20P CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Yi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or diractor
of the cerporation or the feceiver or trustee empowered to execute this repor requirgd! by Chapter 607, Floridz Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmdat with an address, with a4 other like empowerg

SIGNATURE:

Daytime Phone #




