1
FILED
2003 FOR PROFIT CORPORATION Jan 10, 2003 8:00 am g

UNIFORM BUSINESS REPORT (UBR

f State
DOCUMENT #  P98000095848 Secretary of St X
1. Entity Name 01-10-2003 90097 041 ***150.00 =<
GLOBAL NATURAL PRODUCTS, INC.
Principal Place of Business Mailing Address
P.O. BOX 330057 P.0. BOX 330057
COCONUT GROVE FL 332330057 COCONUT GROVE FL 332330057 _
S S— 0O
Suite, Apt. #, elc. Suite, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEI Number Applied For
X 65’0877909 Not Applicable
. Zip Country Zip Country §. Certificate of Status Desired O Eg'gfq Sid;tm”al
. 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 Not Acceptable)
300 SEVILLA AVE
#215
CORAL GABLES FL 33134 City FL Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registerad.agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Regislered Agent signature requirad when reinstating) DATE
e L -E R S - 9~ Etection’Campaign Finansing ™™ ——$5.00
- " T T e T T 9-Fleclon mpaign' Financing™ . May Ba
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADCITIONS/CHANGES TO CFFICERS AND DIRECTGRS IN 11
TITLE D O pelete TIMLE [ Change [ Additian | &
=
NAME CLEMENT, DANIELLE NAME s
STREET ADORESS 13250 MATILDA STREET, UNIT B STREET ADDRESS s
orv-s1-zf IMIAMI FL 33133 GITY-ST-2IP 2
o
TILE D ] Delete THLE [Jchange ] Addition 8
NaNE PETIT T, PATRICK NAME
STREET ADDRESS 3821 CROW‘FORD AVE STREET ADDRESS
CITY-5T-2IP COCONU‘!‘ GHOVE FL 33133 CiTY-ST-21P
TITLE [ netete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE 3 Delste TITLE [J Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-81-2IP CITY-ST-2IP
TITLE ] pelete TITLE {JChange [ Andincﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS. . . . e - T
CITY-$T-2IP /\ﬂﬂ CITY-ST-2P
12. | hereby certify that the information supplied  tifng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental re i & gnd accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste ted to execute this n t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad ess, other like e ered.
; h - >
2 A TS 2
SIGNATURE: Ol 01l 08 /o A B Yyl g5
SIGNATURE Annwpeobﬁmd‘eu NAME OF SIGNING OFFICER OR DIRECTOR I Dele / Daytime Phone #

B Y




