2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000053731

1. Entity Name

UNITED NATURE PRODUCTS INC.

Mailing Address

14268 SKEES ROAD
WEST PALM BEACH FL 33411-26(1

| Principal Place of Business

iaz6-b SKEES ROAD
weoi PALM BEACH FL 33411

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90117 027 ***150.00

M A

MW

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applled For
6: Oqgs_-g?ﬁ Not Applicable
Zi Countr Zi Count iti
P ¥ P ountry 5. Certificate of Status Desired O ?g.ggqgggtmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ — . | NamE e -

BAECHLER, GUIDO
1426-B SKEES ROAD

Street Address (P.O. Box Number is Not Acceptabie)

WEST PALM BEACH FL 33411

City

Zip Code

FL

SIGNATURE

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.

Signalure, typed or printed name of registered agent and tlle if applicable

{NOTE: Registered Agent signature reaquired whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wiil be $550.00

9. This corporation is eligible to satisfy is Intangible
Tax filing requiremeant and elects to do s0.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

{See criteria on back) a Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS ¥ 12 ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE PD [ pelete TITLE O change [ Addition g

NAME HARRER, HANS NAME 28

sthee? aooress | VIALE MARCO 16,CH-8911 CAMPIONE D'ITALIA STAFET ADDRESS S

CITY-ST-2IP SWITZERLAND CITY-ST-2P w
£

TILE VPT ] Delete TILE Cchange [ Addition | ©

NAME HARRER, HANS NAME

steer anoress | VIALE MARCO 16,CH-6911 CAMPIONE D'ITALIA STREET ADDRESS

CITY-ST-2IP SWITZERLAND CITY-ST-ZIP

TITLE [ Delete TTLE [ change [ Addition

NAME - - ° T B NAME T

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-7P

THLE [ pelete THLE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP £ITY-5T-2P

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2P CITY-ST-2IP

TITLE O pelste TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S7-2IP CITY-ST-7P

13. | hereby certify that the information supplied
indicated on this report or supplemental repg
of the corperation or the receiver of trustesg jl’n
changad, or on an attachment with 2=

SIGNATURE: M

other like empowered.

’
e

dhode

ﬁ

Pl
iy

th this filing does not qualify for the exemption stated in Section 119.0
r apd accurate and that my signature shall have the same leg
€- to axecute this report as required by Chapter 607, Florida

0 _4/:%5—4_‘

7{3)i), Florida Statutes, | further certify that the information
al effect as if made under oath; that | am an officer ¢r director

ifi and that my name appears in Block 11 or Block 12 if

Dayfime Phone ¥

Date




