2000 UNIFORM BUSINESS REPORT (YBR)

DOCUMENT # P98000087674

1. Entity Name

HUESTON NATURAL PRODUCTS, INC.

Principat Place of Business
semssy D301 Dlund e
SﬁWGx{;O\Q‘ H Bqrad

Maiting Address

P.O. BOX 539
TALLEVAST £L 342700539

2, Principat Pace of Business 3. Mailing Address

Suite, Apt. #, etc. Suyite, Apt. #, elc.

212

FILED
Apr 27,2000 8:00 am
ecretary of State

(02-22-2000 90037 026 ***150.00

4V Vv aAav

AT

DO NOT WRITE IN THIS SPACE

Gity & State City & State

&. FEI Number %‘0872723 I Applied For

,_,]__ Not Applicabla

Zip T 7T Country T Zip

Country

O  $8.75 Additional

. Certifi t i N
5. Certificate of Status Desired Fee Raquired

§. Name and Address of Current Registerad Agent

7. Name and Address of Now Reglstered Agent

LEE, RICHARD V
240 N WASHINGTON BLVD, STE 200
SARASOTAFL 34236

'

e DANEL  HUWESTON

Straet Address (PO. Box Number is Not Acceptable) 5q (O‘ Q_Lm Dﬁ& '[\;_:

S

ED\ FL ZigCode

4 8, The abave named entity submils thjs statement for {he purpose ot changing its registered office or registered agent, or both, in the State of Flofida ™,

Vr‘—/—)/ﬁ/

SIGNATURE X 1.4
S

U2 B
-\0~-00

reliped or printed néqjol regisiersd agent and tlle f appcabig "

(@E; Registered Agent signature reuired when reinstating)

DATE

8. This comparation s aigibia-to satisy-isintangible FILENOWHEFEEIS-§150:00==——4— Y P - —
Tax fling requirement and elects 10 do so. After MAY 1, 2000 Fee wil be $550.00 - Blaction Campaign Financing $5.00 may Be
hal 4 Trust Fund Contribution. Added to Fees
{See oriteria on pack) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS r 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THILE D L] Delete TE Cicharge [ addition |
NAME HUESTON, DANIEL NAME &
sweeraooress | PLOL BOX 330 N/A STALEY AUDRESS 3
CrY-ST-21P TALLEVAST FL 34270 CTY-ST-2P §
TME O pelgte TTLE [ change [ Addition | ©
NAME NAME
STREET ADDRESS STREEF AGDRESS
CIFY-5T-2IF CITY-57-7°
TME 7] petete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
: - T T s - B i e e g T T e ] ——— .- e e .- - -
GITY-ST-2IP CITY-§T-2P
TITLE 7 petete THLE J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21° CITY-ST-2P
TITLE 1 pelets ILE [7) Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CirY-57-2P CITY- ST-ZIP
TINE [ Delete THTLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP LIfY-8T-2P
13, 1 hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further cenify that the information
» 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 oath; that | am an officer or directar
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atlachruent with an address, with all other like empowered.
SIGNATURE: o
# PRINTED HAME DF SIGHING QFFIGER OR DIRECTCR Data Daylime Fhona #




