2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT #  L83355 Secretary of State
1. Entity Ngme 03-07-2003 90069 036 ***150.00
J.AK. NUTRITIONAL SERVICES, INC.
Principal P\i-me of Business Mailing Address
6116 CHENE CT. 6116 CHENE CT.
LUTZ FL 33|558 LUTZ FL 33558
PRI e e ST A ”"”m "”MI m“ “m I”l““l M]lllm Ill”'lm llll. mn ]"I
Suite, Aﬁ“‘ # ete. Suite, Apt. # stc. [ CHECK HERE (F MAKING CHANGES
|
City & St;ate City & State 4, FEI Number 59-3034736 :ppﬂed l.:or
| ot Applicable
Zip ' Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
. Feo Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
KR'STOWSKI'ALAN A . o ) T Street Address (PO. Box Number is Not Accebtablé)
6116 CHENE CT.
LUTZ F! 33558
! City FL Zip Ceode

. The aboye named entity submits this statement for the purpose of changi ng its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the gbligations of registered agent

4

SIGNATURE :
I Signature, typed or printed name of registered agent and tille if applicable. {NOTE: Regisisred Agent signature required when reinstating) DATE
i 1
FILE NOWI!! FEE 15 $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1,2003 Fee will be $550.00 Trust Fund Contribution, {] Added to Fees
Make Check Payabfe to Florida Department of State
10. | EON OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D . 3 Delete TITLE [ change [ Addition
NAME KRISTOWSKI ALAN A , NAME
sThezr aooress | 6116 CHENE CT. N STREET ADDRESS
crv-st-2¢ | [LUTZ FL 33658 A CiTY-ST-21P
TILE = h) T O Delete TITLE ; [3change [ Addition
wve | {KRISTOWSK), LINDAL - NavE
sTreeT 400Ress | 6116 CHENE CT. STREET ADDRESS
CITY-ST-2IP l LUTZ FL 33558 CITY-ST-2IP
TITLE l ] ’ 0 Delete TILE O change [ Additien
NAME ; o e e - - - NAME . - - - R - -
STREET ADDRESS STAEET ADDAESS
CITY-ST-7F | CITY-ST-2IP
TIME ' [T Delete TMLE [ GChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TALE | 1 Delete TILE [l cChange [ Additicn
NAME ) NAME
STREET ADDRES;S STREET ADDRESS
om-st-zp | CITY-ST-71P
TITLE ! O telete TIE [ Change [T Aodition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P } CITY-ST-7IP

12. 1 hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 directer
of the corporation or the receiver or trustee empowered 1o execute this reporl 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_address, with all other like er

SIGNATURE: Sf%{‘iﬁ- LA ORED 3—<4£-03 813 -707-727)

SIGNATURE AND TYPED OR PRINW QOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




