13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legzl effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee emp
changed, or on an attachment

SIGNATURE:

jth an address,

A

NATURE AND TYPED OH

7‘RINTE NAME OF SIGNING OFFICER OR DIRECTOR

ered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other like empowered.

"'T\M'T =

b=t

r\‘,r“‘/’-hﬂ l"'irﬂ\' Mg

L MCAROLAIIKOENIG 435-9921

Daytime Phone #

2002 UNIFORM BUSINESS REPORT (UBR) FILED . %
SOCUMENT 94000074706 Apr 17,2002 8:00 am 3
bttt ecretary of State
KOENIG NATURAL HEALTH, INC. 04-17-2002 90076 001 ***150.00
Principal Place of Business Maiting Address
1400 GULFSHORE BLVD.. #106 1400 GULFSHORE BLVD.. #1068
NAPLES FL 34103 NAPLES FL 34108
2. Principal Place of Business 3. Mailing Address “ll“"‘ "l |||” MI" Ilm |I|“ Ilm Ilm |||“ I'I" l"" II”I I“I |||I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Nurnber Applied For

65’0523701 Not Applicable
Zi Count Zi Count i
P sy w Hniy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—m o oo - e i T e e T e Tt L o

NICK PAUL"— e =TT Streel Address {P.C. Box Number is Not Acceptable}

2400 TAMIAMI TRAIL N #303

NAPLES FL 34103

City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.
SIGNATURE
S\gnalure typed or printed name of ragistered agent and title if applicable. {MOTE: Registerad Agent signature required when rainstating) DATE
\n
i i iqi i i i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing req‘unremem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria gp back) Ll Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICEAS AND DIRECTCRS IN 11
TITLE PSTD [ Delete TILE (O Change [ Addition :o:
NAME KQENIG, CAROLA NAME g
staeeT anoress | 1240 SHADY REST STREET ADDRESS §
CITY-ST- 2P NAPLES FL 34103 CITY-5T-2P o
TILE O Delete | e ClChange [ Additon | &5
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2P CITY-ST-ZIP
TMMLE [ oelete TME [ Change [ Addition
NAME NAME
| STREETADDRESS:tmnoeimim e = = oo oo o e e . - —_ || STREETADDRESS. - —
e - o e e % ity o iz e = =
CITY-ST-2P [ | LTRSS R =
TILE - - - —- - T Ooeet ’_TITLE Ochnge [ Addilion—l
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-S1-2P
TILE [ pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS u STREET ADDRESS
CITY-3T-2IP CITY-S§T-2IP
TLE 7 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP



