2000 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # P97000043949 Feb 07,2000 8:00 am
1. Bty Name Secretary of State
NATURAL BODYCARE SYSTEMS INTERNATIONAL INCORPORA 02-07-2000 90014 012 ***150.00
Principal Place of Business Mziling Address
110 PARK LANE EAST 110 PARK LANE EAST
LANTANA FL 33462 LANTANA FL 33462-5402 71 0 Vi 8 9
T RS RGN AR
Suite, Apt. ;?. elc. Suite, Api. #, slc. DO NOT WRITE IN THIS SPACE
- City & State City & State . Number Applied For
ty & St ty 4, FEI be 65'0759807 Nz:).:“(;
Zip Country Zip Country 5. Certificate of Status Desired O ?3 ;5 Addcl‘tlonal
ee Require

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

_~ - HERRES, MARIE-LUISE_ o M 4! é»/ 8Ly 9 [lane L

110 PARK LANE EAST -

L | S ) ey e Cs K

LANTANA FL 33462

-

Clty LQ@"’QQ& ?{33{/@ Zip Code

8. The above named entity submits this statement for the purpose of changingf its reqmtere ce'or ragi d agent Qr both in the State @(ﬁ»
& #) / - ? .’ (44
‘_(‘7;" M 2 Zﬂ o
SIGNATURE J%_ / i

Slgnalure, typed or printsd name cf registerad agent and ttla if apfghble (NOTE Registered Agant signalure requrad when remm‘un}( DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conitribution. 0 Add.ed © F?;s @
{Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine P 0 petete e Ol chege 0~
NAME HINZ, VOLKER A NAME
sTheet ooAess | SPANNWISCH 2 STREET ADDRESS
CITY-5T-ZP HAMBURG GE D-221 CITY-ST-ZiP
TITLE VP O Delete THTLE 5 O Change [
e HERRES, MARIE L e Jfr-z & /Y < ’7*?
strecT ApoReSS | 110 PARK LANE E STREET ADDRESS |~ zZ S /
CITY-ST-2IP LANTANA FL 33462 CITY-§T- 2P 4 (‘4 ‘q ? ; (o
TITLE [ pelete TIE Ochange OO0
NAME NAME
STREET ADDRESS STREET ADDRESS
L CY-51-2 e - - i} ; e om-ste | o L .
T [ pelete TILE [ Change e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE Cichange (O
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP GITY-ST-2IP
MLE ) 7 Detete TILE [JChange [ ..
NAME NAME
STAFET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sec

indicated on this report or suppiemental report is frue and accurate and that my signature shall have the

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter &

changed, or on an attachment with an addr? with all other like empowered.
P

an s

SIGNATURE: _/@T:& LD 4;"\”3,4% i

112.07(3)(i}, Florida Statutes. | further ceriiiy that :
me legal effect as if made under oath; that { am an ofﬁcer or .

lorida Statutess and th my pearsjlockﬂor Block e
% ? %/ G55 599 )

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OWFICER OR DIRE'CTOR

Daytime Phone #




