FILED
Apr 24, 2003 8:00 am
ecretary of State

04-24-2003 90214 010 ***150.00

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p98000084365
1. Enity Name .
SHO ME NATURAL PRODUCTS, INC.
Pringipal Piace of Busingss Making Acoress
15431 FLIGHT PATH DRIVE 15431 FLIGHT PATH DRIVE
BROOKSVILLE, FL 34604 BROOKSVILKE, fL 34604
TP S 1\ O U
Siulle. ApL #. 64c. Suile, Ant. 8, ekc. [J CHECK HERE IF MAKING CHANGES
Chy & Stts City & State &, FEI Nurbat Appiied Fo
59-3535207 Mol Appiicanie
2p Cauntry w» Courtry 5. Cartifcase of Shitus Dasred [ 3.5 hddiionel
_ _ _ qui
6. hame and of g d Agenmt 7._Namw and Addrean rt Now Fagistered Agent
Name
RECKNER, CHRISTOPHER
15431 FLIGHT PATH DRIVE Strest Address {P.O. Box Number 13 Not Acceptabie)
BROOKSVILLE, FL 34504
ity FL I Zip Cooe
8. The above named ety submits this stabernent for the purpose of changing its regisheed office or regiskened agent, or both, In the Stabe of Florica. ¥ am Familar with, and acoent
thoobllg:.llnn)l mgistered agenl.
~ ———
SIGNATURE
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Py s Trom Fund Contribulon. O  AddedinFoss
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e PS0O ] Delere mLE O Crarge  [JMgion | &
e RECHNER, CHRISTOPHER K e 2
SHE ooeess. | 15431 FLIGHT PATH ORIVE STRET ADDRESS E
ety-st.le | BROOKSVILLE, FL 34604, ory-st.np I
TaE vio ] Deee me O e L Ao | 85
NAME IRVING, THEQDORE € NAME
sheriapoess | 15431 FLIGHT PATH DRIVE STEET ADDRESS
etr-st-pr [ BROOKSVILLE, FL 34804 ey
TME 3 Ouiee e O Clurge [ Addton
o NAME
SIREEN ADDRESS STREET ADDRESS.
ctv.st.me co-s1.ne
e L7 Delete me (s T Mddton
AN g
STREEY ADDRESS . - N _ eS| . L. - 2 m— e
COY-81. 29 cnv.shhp
me 7 Deter me Ocrae  Dadtion
WAME s
SPEET ADDRESS SITEEY ADONESS
CY-51-2P ov-5T-7P
e O Deter miE O crange  [Tadion:
HAME (7]
STREET ADDRESS STREET ADDRESS
CY.S1-2P cv-g1-np
-1 42, 3 hesi Sl the sdocrnation supplied wih this 209 7i quallly for the sxempiion staled in Sechon 110.07(3Xi), Flariia Sixhues. | nther certlly that the information
mﬁnm repon or lnmumu:g and that iy sig mumnmmﬂa&nﬂmmm:imlmmm;«mm
of the oarporTion o 1ha A OF IFUSHSs ampowerad 10 $ectie 1hia report 49 required by Chapter 507, Fiorica Stekdes; end thet my name sppears in Block 10 or Block 111
changed, or on &N afiachment with an address, with all olher ke empowered. 35_2_ 797
SIGNATURE:




