2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

B & B NUTRITION, INC,

M00540

.= UNIEFORM-BUSINESS-REPSRT-{(UBR)——

FILED
r 10,2003 8:00 am
ecretary of State

04-10-2003 90075 026 ***150.00

Principal Place of Business
6923 W. BROWARD BLVD.
PLANTATION FI. 33317

us

Mailing Address
6523 W. BROWARD BLVD.
PLANTATION FL 33317
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

RO EETRRHR A

City & State City & State 4, FE! Number Applied For
59-2423647 Not Applicable
Zi t Zi it
' Couniry ® Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

HARTMAN' BARBARA Strest Addrass (P.0O). Box Number is Not Acceptable)
|.=2050.NWOSTHTERRACE . .. . . . s - _

PEMBROKE PINES FL 33024

City Zip Code

FL

the obiigations of registered agent.

SIGNATURE

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

Signature. typed or printed name of registered agent and titie if applicatle. {NOTE

: Registered Agent signature requirad wnen reinstating) DATE

‘FILE NOW!!t FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Teust Funa Contribution,

$5.00 May Be
Added to Fees

i TN |

Make ChgciPayablo to Florida Dapariment ot Stae

BL oV

nv

A0 g 0 STyl 4 ORFICERS/ANDIDIRECTORS 5 5L
” T'lfw T IS e ® &“4:?;;3 ‘@Tﬁéﬁé{?%%ﬁ”" iy 3 g_% .
NAME , A B "
STREET ADDRESS | 6923 W BROWARD BLVD. STREET ADDRESS 3
gmv-st-2p | FORT LAUDERDALE FL 33317 CTY-57-2P S
L o | STD 7 Delete e [ Change [ Addition %

) ?‘ ME . L | HARTMAN, BENJAMIN NAME
SwEET ADDRESS | 6923 W. BROWARD BLVD. STREET ADORESS
crv-st-z¢ | FORT LAUDERDALE FL 33317 gimy-sT-2IP
TNLE pv O petete TITLE [Jchange [ Addition
we | HARTMAN, BARRY N
-1~ STREETADORESS ™| "6023 W BROWARD BLVD. = — —= ~STREETADDRESS |- e e TRl -
CTY-ST-21P FORT LAUDERDALE FL 33317 Ciry-st-21p
TMLE D O Delete TITLE [Jchange  [J Addition
NAME HARTMAN, JULIE L NAME
street a00Aess | 6923 W. BROWARD BLVD. STREET ADDRESS
CITy-ST-2IP FORT LAUDERDALE FL 33317 CITY-ST-21P
TITLE [ Delete TITLE I cChange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P CITY-ST-ZIP

12. | hereby Gertify that the informalion supplied with this filing does not qualify far 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 cath; 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 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 ernpowered.

SIGNATURE: ~8ab STl asiE Bk dagh HALTIAN 4—/ o> 25y $E7s573

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytima Phone #

2|



