FILED
2003 FOR PROFIT CORPORATION Feb 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT # P98000087674 Secretary of State
1. Entity Name 02-03-2003 90153 015 ***150.00
HUESTON NATURAL PRODUCTS, INC.
Principal Flace of Busingss Mailing Address .
3961 ALMOND AVENUE P.0. BOX 539 2000980
SARASOTA FL 34234 TALLEVAST FL 24270 -
I I AT E AR
Suite, Apt. #, &c. Suite, Apt. #, efc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-08 . Applied For
72723 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired [ 8-75 Additional
T U P Fee Required e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HUESTON, DANEEL Street Address (P.O. Box Number is Nc;t Acceptable)
reel ress (KO, X N ]
3961 ALMOND AVENUE P
SARASOTA FL 34234
T ’ ) City ~ FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE -
E Signature. typed or printed name of ragistered agent and title if applicable. {NOTE: Ragistsred Agsnt signature required when reinstating) DATE
s — R E NOWIH - FEE-S-$160.00=—ere=s 2| - - e s e i e e S s e
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coztr?bnuti;n " O fdsc!.eg(t’ohll?éss °
Make Check Payable to Florida Department of State '
10. ' QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o : [ Detete TITLE [ change [ Addition
wwe o -HUESTON, DANIEL v
“swheeT anckess P-O. BOX 539 N/A STREET ADDRESS
CITY-ST-2P TALI-EVAST FI. 34270 CITY-S5T-2IP
TITLE [ Delete TITLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-2IP
FiTLE: = o ) petitg™———R—FRE e T o —-Ghangs——1-Addition—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-7IP
TITLE 1 Delete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE [ belete TRLE D change [ Addition
NAME NAME
STREET ADDRESS - . . ) e oo o STREETADDRESS . fome - = em o e e e —
CITY-§T-2IP _ CITY-ST-2IP
TILE 3 celete THLE [J Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P § ov-si-zp

12. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or cn an aitachment with an address, with all other like empowered.,

SIGNATURE: EQUIRED V-2-0 QU -3siXng

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



