2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000074706

1.

Entity Name

KOENIG NATURAL HEALTH, INC.

o,

FILED
Aug 28, 2000 8:00 am
Secretary of State

' 08-28-2000 90038 023 ***550.00

~
Principal Place of Business Mailing Address
1400 GULFSHORE BLVD. #106 1400 GULFSHORE BLVD.. #1086 -
NAPLES FL 34103 NAPLES FL 34103
YU 4928 V.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘0523701 Not Applicable
= " -
— jp : _ | _(Ef)un rir o Zp Couniry 5. Certificate of Status Desired O $8 75 Additional
S A B A P R ST [ R ~ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Fleglstered Agent

HAYES & GALATI, P.A.
790 HARBOUR DRIVE., STE 2B
NAPLES FL 34103

Name(Pwe CI N ( CI( (

C PAR

!

Sireet Address (P.Q. Box Number is Not _égceptabl?
FU 00 Thom iman s Tt e N 4t 203

City NQ p&/p

FL

28T oz

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

SIGNATUHE Q“—& (q\*l—

% laafoo

Signature, typed or printed name of registered agent ard tit'e if applicabia.

{NOTE: Registered Agent signatura reguired when reinstaling)
e, :

DATE

g.

This corporation is eligible to satisfy its Intangible
Tax filing requirerent and elects to do so.
(See criteria on back) O

FILE NOW!! FEE 15(8550.00")

After SEPTEMBER 13, 20 —wittra A
Make Chec 0 Departmen -

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May‘Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS tN 11

'ER OFFICERS AND DIRECTORS 12,
TILE PSTD O Delete TITLE K] Change ] Addition
NAME KOENIG, CAROLA o ) ame
STREET ADDRESS | .6580-BEAGH-RESORT-DRVE—#8 “ 0 7 Xosmeeenoress | 1240 Shady Rest
CITY-ST-2P NAPLES FLG4#td-" © -~ e CITY-ST-2P Naples FL 34103
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_OimY-ST- 2P e _ . — - _fOY-EL 2P e _
TITLE O Delete TE ' {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE {Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TILE ] Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$T-2IP CITY- 5T-2iP
TITLE [ Delete TITLE [C) Change {7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-21P

13. | hereby certify that the information supplied with this filin
indicated en this report or supplemental report is true an
of the corparation or the receiver or trustee emgpowered to execute this

does not qualify for the exemption stated in Section #19.07{3)i), Florida Statutes. | further certify that the information
accuraté and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

prt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

¥-21-00

435-992

Daytime Phone #

CR2E034 (5/00)



