2003 FOR PROFIT CORPORATION

FILED
Jan 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J18961

SENTRY SUPPLEMENT COMPANY

Secretary of State

01-23-2003 90048 012 ***150.00

Principal Place of Business
13001-C N.W. 38 AVE.

OPA-LOCKA FL 33054
s

Mailing Address
13001-C N.W. 38 AVE.

OPA-LOCKA FL 33054
us

2. Principal Place of Business

3. Mailing Address

A A DA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-2684317 Not Applicable
-Zj| c t Zi i
s euntry P 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
- Narme ) ' ’

TOLAND, BRUCE J ESQ
801 BRICKELL AVE

STE 1501

MIAMI FL 33130

BRUCE JAY TOLAND, P.A..

Street Addsre(s)s (P.O. Box Number is Not Acceptable)

S.W. B STREET

SUITE 1920

Zip Code

FL | *53730

MIAMI

ruw,

"’ After May 1,20

‘ i - e,
ST ELE Nowéfes ls,arl’o 00
Fee will be $550.00
Make Check Payable to Fiorida Department of State

8. Election Campaign Financing
Trust Fund Contritsution.

$5.00 May Be

Added to Fees

10. OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE PD- L volete e P/S/D-- O Change [ Addition
NAME WAYNE,LEGNARB- NAME BRANDER, SOLOMON
STREET ADDRESS | PPS3P-CARAYELLE-GIR STREET ADURESS 209 McLEAN BLV'D
orv-st-ze | BOGA-RATONFL. CITY-ST-ZIP PATERSON. N..1. 07504
~TITLE [ pelete TILE vV/Ss B Change [ Addition
NAME NAME WAYNE, LEONARD
STREET ADDRESS STREET ADDRESS
22532 CARAVELLE LE
G- ST-21P CiTY-5T-2P BOCA RATON, FIL- ‘2%% C335
TILE T Delete TIILE . [ Ghange ] Addition
NAME - i - T R e T - Lot Er T '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-57-2P
TILE O Delete TNLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIME 1 Deleie TMLE [ change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 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

empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ress, with all gther like empowered.

of the corporation or the receiver or trug
changed, or on an attachment with

SIGNATURE:

01.08.03 (305)681-1996

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phaone #

e

CR2E034 (10/02)



