S E
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

/PPRRRN Il

May 14, 2002 8:00 am

1. Enity Name Secretary of State ,
SEACREST NATURAL PRODUCTS, INC. 05-14-2002 90064 037 ***150.00
Principal Place of Business Mailing Address
635 GATOR DRIVE 635 GATOR DRIVE L) oy oo
SUITE F SUITE F
LANTAN FL 33462 LANTAN FL 33462
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
i
City & State City & State 4, FEI Number Applied For
65—03 13727 Not Applicable
} Zi Count iti
2P Country ® ouniry 5. Cerificate of Status Dested ~ [] 9879 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme j
PILLING’ CYNTHA Strest Address (P.O. Box Number is Not Acceptable}
635 F GATOR DRIVE
LANTANA FL 33462
City FL Zip Code
8. The above gamed entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida.
- 7 ‘
SIGNATURE _
-gSignature, typed or printed name of registerad agent and titlg if applicabls. {NQTE: Registered Agent signature required when reinstating} DATE
1L
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!I! FEE IS $150.00 1 : I .
: 0. Electicn C Fina
. Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trizlliizndagcf)r:r?guti:n rene fc%giomhg?éf °
. = I .
. {See criteria on back) O Make Check Payable to Departrqent of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 "
TITLE P O pelete TITLE [JCharge [ Addition __5_
NAME PILLING, DEAN NAME <28
STREET ADDRESS | 1126 S.W. 21ST ST. STREET ADDRE3S g
CITY-ST-2IP BOCA RATON FL CITY-ST-ZIP lél-l
TLE VPS [ Delete TIMLE [ Change (T Addition { &7
NAVE PILLING, CYNTHIA N
STREETADURESS | {126 S.W. 21ST ST. STREET ADDRESS
cITy-81-2IP BOCA RATON FL CITY-ST-2IP
Tme O Delete TITLE [ change (] Addition
NAME NAME |
STREET ADDRESS | ~STREETAGDRESS | ~  ---— ;- = = -
CITY-§T-2IP CITY-ST-2IP
TITLE O belete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TITLE [ Delete TILE [J Change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-3T-2IP
13. i hereby centify that the information supplied with this filing does not qualify for the exemption stated in Seclion 118.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature 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 10 execule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witbmall pther like empowered.
S wan L 7= g -
STwy oy ‘:@\*«5} ARl p P , L// V/ S6l S—O’ﬁm
SIGNATURE: /’ LR 6 7% SAANEANRE ATICY SR A 7979 Mo 5 2y joz ?
smm?na AND TYPED OR PRINTED NAM(YF SIGNING OFFICER OR DIRECTOR } Cats i Daytime Phone #

o




