2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000049997 .
+. Entity Name A r 17, 2000 8.00 am
SODIUM FREE, INC. - ecretary of State
04-17-2000 90058 041 ***150.00
Principal Place of Business Mailing Address
2641 NW 98TH TERRACE 2641 NW 98TH TERRACE
CORAL SPRINGS FL 33065 CORAL SPRINGS FiL 330654954
Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City & State City & State 4. FEI Number Appiied For
65%76335 Not Applicable
i I i I i
2o Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
e ) Name - -
CHIN-SANG, DEBORAH Street Address (P.O. Box Number is Not Acceptable)
2641 NW 98TH TERRACE
CORAL SPRINGS FL 33065
City F L Zip Code
8. The above named entity subgmits this statement for the purpose of changing its reqistered oifice or registergd agent, or both, in the State of Florida.
SIGNATURE 4/#/903?
T nar?n:al raglstaced agent end ile  applicable {NOTE' Registacad Agant signature raquired whan reinstatng) _'l [ OATE
- — g . /’ o
9. ;hnsff;orporalr?n is el:gnb;a‘l:) sta‘nsfyc;zs infangitle FILE:K)W... FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax iing rgquwemen and elects 1o do so. : After MAY 1, 2000 Fee will be $550.00 Teust Fund Contributian. (] Added to Faes
{See criteria on back) Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES T0O OFFICERS AND DIRECTORS 1N 11
TTLE 0 O oelets TE [ change [ Addition
- CHIN-SANG, DEBORAH NAME
s i ANNOCRS 2641 NW 98 TEHR STREET ADDRESS
o sup CORAL SPRINGS FL CITY-S1-ZiP
- VP [ Delete TITEE [0 Ghange [ Addition
- CHIN SANG DWIGHT NaME
2641 N W 95TH TER STREET ADDRESS
“2¢ | CORAL SPRINGS FL 33065 orv-S1-2¢
— O Delete TITLE ) [1Change  [1 Addition
- B ' NAME 1 : -
oenonron STREET ADBRESS
sT-2ip CiTY-8T-2ZIP
- [ petete TITLE [ change  [J Additian
_ NAME
STREET ADDRESS
CITY-57-ZIP
- 0 Detete TITLE M change ] Addition
NAME
STREET ADDRESS
CITY-ST-ZIP
C7 peteie TiILE [Jchange  [J Addition
- NAME
_ooroennas STREET ADDRESS
§T-ZP CiTY-ST-2IP
1 nareby certily tnat the Information supplied with this filing does not qualify for the exempiion stated in Section 112.07(3)(1), Fiorida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.
. RS i LRIIAN VIR RSy
-CHATURE: XA B e TR LY )
UHE]EDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR [ Dats Daytime Phone # J

(TR

CRZE034 (9/99)



