FILED
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

-

1

SIGNATURE

Signature, typed or printad name o‘l registered agent and tille if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i I .
Ater ey 1,2003 F wil be $550.00 e rinyaTa ey ) $5.00 Moy 5o

- Make Check Payable to Florida Department of State
10. =QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE P [ Delete TITLE O Change [ Addition
HAME HINZ, VOLKER A NAME
staeeT anoRess | SPANNWISCH 2 STREET ADDRESS
or-s1-20 - |HAMBURG GE D-221 CITY-§T-2IP
TITLE VP [ Delete TTLE [ Change ([ Addition
NAME STRIBLING, MARIE L NAME
STREET ADDRESS | 12948 CALAIS CIRCLE STREET ADDRESS
crv-sT-20 |PALM BEACH GARDENS FL 33410 CITY -ST-2F
TIE [ Detete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS e - T T T smesammess | L R
CiTY-ST-ZIP CITY-ST-2IP
THLE O pelete TITLE [J thange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDAESS
CITY-5T-ZIP CITY-ST-2IP
TMLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-ZiP
TITLE ] Delete TITLE {1 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-21P CITY-ST-2IP
12. | hereby certify lhé_t the informatien supplied with this filing does not qualify for the exemption stated in Section 119.97(3)(i), Florida Statutes. | further certify that the infermation

indicated on this report or supplemental r port is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparatian or the receiver or tru mpowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmgnt with an ess, with g er lik powered

- . , ~
R . . A -
 SIGNATURE: G W S ﬁlﬂf%/z??/é- LSTEBONG Z-45- oo S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGTVOFFICEH OR DIRECTOR Data Daytime Phone #

ecretary of State
DOCUMENT # S
1. E(n)my Nl;;Jme N P97000043949 02-21-2003 90138 035 ***158.75
NATURAL BODYCARE SYSTEMS INTERNATIONAL INCORPOR]
TED
Principal Place of Business Mailing Address
12948 CALAIS CIRCLE 12948 CALAIS CIRCLE
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 .
N — A
Suite, ApL. #, etc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0759807 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired M’ ,ise‘gesq l‘ﬁge(gﬂc’"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e - -
- 'STR'BUNG'-MARIE.L ) . T o Street Address (P;O. Box Number is Not Acceptable)
12948 CALAIS CIRCLE
PALM BEACH GARDENS FL 33410
' City FL [ 2rCoce

CR2EQ34 (10/02)




