2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT+ P9B000D9GB48 |- NGRC T T Gl

GLOBAL NATURAL PRODUCTS, INC. 03-03.2002 90116 032 ***150.00
Principal Place of Business Mailing Address

P.0. BOX 330057 P.O. BOX 330057

COCONUT GROVE FL 332330057 COCONUT GROVE FL 332330057

L R

2. Principal Place of Business 3. Mailing Address
_ Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0877909 Not Applicable
zie Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YEAGER, JOHN F CPA Street Address (P.O. Box Number is Nol Acceplable)
300 SEVILLA AVE
#215
CORAL GABLES FL 33134 City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registared agant and tile if applicable. (NOTE: Registered Agent signalure requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contr bution Ol Add.ed {6 Fons
(See criteria on.back) O ___Make Check Payable to Department of State — L S
1. - OFFICERS AND DIRECTORS 12. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O] Delete LE [ Change [ Adgition
“NAME -[CLEMENT,-DANIELLE . NAME
sTReeT noess (3250 MATILDA STREET, UNIT 8 STREET ADDRESS : —— —
erv-st-ze MIAMI FL 33133 CITY-ST-2IP
me D [ Dalete TME O change (7 Addition
AE PETIT T, PATRICK NAME
sTreET ADoess (3821 CROWFORD AVE STREET ADDRESS
| ar-sr-zp COCONUT GROVE FL 33133 OITY-ST-2P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 1 pelete TITLE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [3 Change  [] Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
TY-ST- 7P = —t o &AL o N I et .
GITY-8T-7) A CITY-§T-20P L

13. | hereby certify that the information suppjed
indicated on this report or supplementajfrep:
of the corporation or the receiver or trugtee e

tisfrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
pgwered to execute this Laport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other like empfwered.

o il

WNG OFFICER OR DIRECTOR Dite Caytme Phone #

ith Jhis filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information” "

—nmm

i

FOnErAAd e e




