‘2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000084365

1. Entity Name

SHO ME NATURAL PRODUCTS, INC.

(Y= R

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90061 047 ***150.00

Princigal Place of Business

15431 FLIGHT PATH DRIVE
BROOKSVILLE FL 34609

Mailing Address

15431 FLIGHT PATH DRIVE
BROOKSVILLE FL 34609

2. Principal Place of Businass 3. Maiting Address

AR

Suite, Apt. #, et Suite, Apt. #, atc.

DO NCGT WRITE 1IN THIS SPACE

City & Siate City & State

4, FEf Number

£9-3535207

Applied For

MNot Applicable
i Couniny Zi Count ] it
P Hy ° cuniry 5. Cerlilicate of Staus Desired O $8.75 Additional
Fee Fequired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Mame -
~WESTCOTT- MICHAEL+ THOMA: _S__Hosan, .
—466-ARBOR-BR—E Street Address (P.O. Box Number is Nrt’&c)ceplable)
o AC S TH THR0AN STEEeq
~PALMHARBORF-34383 *
Cit e Zin Code
Beocksi, [le : (0]

8. The above named entity submits this statement for the puroose of changing its registered office or registercd agent, or both, in the State of Flarida

=/

SIGNATURE

e OSSNy D

-1 7-0l

Siarature, l:.'ue(?)r o nta‘ name of registered egert and ite | apolicaole

INCTE: Beg swred Ar;eh\hg'vatwrfno;u»cd when re'nstat.mg)

TATE

9. This corporation is e‘e@\m to Ratisfy s Intangitie
< ¢

CR2E034 (10/00)

. E MOV FEE IS $150.00 10. Election Sameaign Financing $5.00 vay B

Tax fllijg requirement and & es 10 do s0. Afier i, 2 Fap will e §5545.00 Trust Eund Cﬁmtribution ) Add.ed to F?és ©

{See critera on back) ] Meke Chack Pavable 1o Departimant of 3l |
11. WEACERS AND DIRECTORS 12. ADDITIONS/CHAMGES TC OFFICERS AND DIRECTORS IN 11 |
TiLF PSD 3 oolete TILE [JChawge [ Adgiticn
HAHE RECKNER, CHRISTOPHER K NEME
steer sooness | 15431 FLIGHT PATH DRIVE STREET £0DRESS
Gy -§T-21F BROOKSVILLE FL 34609 CITy-51-2IF
TT.E VD O Deiste TITLE [] Change ] Acdition
HAME IRVING, THEODORE C A
stresT ssoress | 15431 FLIGHT PATH DRIVE STREET ADTRESS
sv-5-2° | BROOKSVILLE FL 34609 -5 |
TITLE ] Delete LIk ] Crange [ Additicn
MAME NAME
STEEFT AUOAESS STREET ADDRESS
CHTY-SI- 2P CITY-5T-7F i
TITLE ] Delste TITLE {7 crange T Additon
NANE NARE
STREE™ 4DORESS STREE! ADDRESS
CITY-5T-7 CITY-ST-2p
MiLE (] Gelee LE (3 Change [ Adcitior:
NAME NAME [
STREE™ ADDRESS STREET ADDRZSS
CITY-ST-21F LY -T2
TITLE 3 Celete TLE [ Change  [] additiar
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-8T-2IP

13. L rereby certily that the infarmation supplied with this filing daes not quaify for the exernption stated in Section 119.07(3)(i), Flcrida Stalutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate ard that my signature shall have the same legal effect as i* made undsar cath; that | am an off:cer or diractor
of the corporation or the receiver or trustee cmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an address, with ail other like empowered.
L]

changed, or an an attachment v

,/7 £
A

€

1%~ 0l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE

. 2 —aenooe Cogv, XN

hirecTor

BSQ“?@'?"’?@O{)

Dzt Dyt e Tong u

S



