FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # P99000106643 Secretary of State
1. Enlity Nams 01-09-2003 90111 046 ***150.00
NATURE'S SUNSHINE HEALTH, INC.
Principal Place of Business Mailing Address
5541 HOWELL BRANCH RD 13600 LAKE MARY JANE ROAD TTTEmmvY
WINTER PARK FL 32792 ORLANDO FL 32832 : .
I I AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
59'3614271 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Hegistered Agent ' 7. Name and Address of New Registered Agent
T s Il - Name T e e
YOUNG, NANCY Street Address {F.O. Box Number is N(;t Acceptable)
13600 LAKE MARY JANE ROAD e
ORLANDOQ FL 32832
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOWH! FEE IS $150.00
. N 9. Election Campaign Financing $5.00 may B
= . . y Be
After May 1, 2003 Fee will be $550.00 Trust Fund Conlribution. [J  Addedto Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS | KR ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

THE VST 1 Defete TITE [ Change [ Addition

RAME YOUNG, NANCY HAME

smeer aopress (13600 LAKE MARY JANE ROAD STREET ADDRESS

crv-sT-27  JORLANDO FL 32832 CITY-ST-21P

TILE D . 3 Delete TE [ change [ Addition

NAME YOUNG, NANCY NAME

steer anoress 13600 LAKE MARY JANE ROAD STREET AQDRESS

orr-s1-2p - ORLANDO FL 32832 CITY-3T-21P

THLE S O Delele TMLE [J Change [ Addition
* Rame " " IYOUNG,JAMES F T - weMg " T - B

STREET ADDRESS |13600 LAKE MARY JANE RD STREET ADDRESS

orv-st-2e JORLANDO FL 32832 CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21P CITY-5T-ZP

TILE O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TIMLE [ Detete TITLE [ Change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

GITY-§T-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmen with an address, with all ather like empowered. {‘

SIGNATURE:

Daytima Pheng #

MRS

CR2E034 {(10/02)




