2002 UNIFORM BUSINESS REPORT (UBR]) ADr 17F12%g?800 am

FLOCA

LI

DOCUMENT #
et e M00540 ecretary of State
=1-:B:&.B.NUTRITION,.INC.— - - s O 04-17-2002 90111 017 ***150.00
Principal Place of Business Mailing Address
7107 W BROWARD BLVD 7107 W BROWARD BLVD
PLANTATION FL 33317 PLANTATION FL 33317
us us >
2. Principal Place of Business 3. Mailing Address ”Ill"“ m I"H Ilm I|||| I‘I“ "”I'I” Im’ lml I'I” Ilm m“ IIII
W - BRowAY ALud [10323 L. Blocosh B
Suite, Apt. ¥, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
PCAVYT 104 PLAAMT] oV
City & State ity & State 4. FEI Number : Applied For
32217 ﬁ‘/ 58-2423647 Not Appiicable
Zp Cchntg ’4 ,?pg 3 17 Counir[/y( g‘ﬁ 5. Certificate of Status Desired O Eg;;;g?ggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARTMAN, BARBARA ' Street Address (P.O. Box Number is Not Acceptable)
2050 NW 88TH TERRACE
PEMBRCKE PINES FL 33024
e e e e i e S w2 B SRR (e FL ZIp Code

8. The above named entity submits this statement for theé purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
S_%i%natura‘ typed or printed name of registered agent and title if applicable {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corpor;'tion is eligible to satisty its intangible FILE NOWI!! FEE IS $150.00 ) .
Tax filing requirernent ang elects to do so. After May 1, 2002 Fee will be $550.00 10. Eﬁz:g:rzaggni;?gu';::ncmg O fcii‘e%({coh;?ésae
(See criteria 6n back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE PD O Delete TITLE D “ 4/ E'Change £ Actition | 5
wi | HARTMAN GARBARA A e BLu> e
STREET ADDRESS | 7107 W BROWARD BLVD STREET ADDRESS 6a2 5 ! - §
crv-sr-zF | PLANTATION FL GITY-ST-2P PLAVMATIOAN oo 3 3317 v
e STD O Delete e g%;% W rind  HACT M Aa  HCnange [ Addiion 5
HiME HARTMAN, BENJAMIN v La2 A Ly BLOWMEN BLub
STREETADDRESS | 7107 W BROWARD BLVD STREET ADDRESS
CITY-ST-2IP PLANTATION FL . | oy-st-zp
TITLE 1 Delete TITLE T) J Sd:hange [ Additien
NAME ov NAME & H A"(’m H'/') ,3 A L/

HARTMAN, BARRY 6723 L. Bepouwed Blud
STREET ADDRESS | 7107.W-.BROWARDBLVD _ - .- . sz STREET ADDRESS ., .._é’ e hitdah < =
CITY-ST-2IP PLANTATION FL - oTy-st-ze ) ) T T
e D 2 Celete THLE ) Juti€ Preikcev e Wighange ] Audition
N HARTMAN, JULIE L e LA23 (D, ReowALD AL,
STREET ADDRESS | 7107 W BROWARD BLVD STREET ADDRESS |~ )
CITY-ST-2IP PLANTATION FL CITY-ST-2IP
TITLE [ pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE {1 Delete TITLE [change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-§T-21P

13. | hereby certify that the infermation 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 repart or supplemental report is trug and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: ﬁdém#ﬂ"‘"‘“\ BHLAACH HACTmAN 4&/09\ s 557 722

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




