FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 16, 2002 8:00 am
DOCUMENT #  P01000109592 Secretary of State

1. Entity Name

JUST SAY NUTS. iNC. - ‘ 01-16-2002 90008 040 ***150.00
Principal Place of Business Mailing Address

1961 N, S6TH WaY 1961 N. 56TH WAY

HOLLYWQOD FL 33021 HOLLYWOOQD FI. 3304

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
__City & _Stgg ) City & State 4. FEI Number Applied For
e -~ |65~ 11855 /6 & . _ _ . [ _|NotAppicabie
Zj - i Bl t .
® Country Zp e Country 8. Certificate of Status Desired | $8.75 Additional
. e Fee Required
6. Name and Address of Current'Registered Agen 7. Name and Address of New Registered Agent
i Name
LEVINE & SEGAUL, PA Hathleen 7- Brock
' ) Street Address (P.O. Box Number is Not Acceptable)
SUITE A-106 196 NS Lay
‘4300 N. UNIVERSITY DRIVE
FORTAUDERDALE FL 33351 Cit i
) Y if Zip Code
HO//)/LOOOd FL \anvl
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
¥
SIGNATURE MLM 2. 5706( Vice Y2737, derrd //’7/0&.,
Signaﬁra, typed or printed name of registered agsnt and litls if applicable. (MOTE: Registersd Agent signature required when reinstating) 4 F DATE
. . . . . N . . 1
9. This corporation is efigible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects 1o do so. Atter May 1, 2002 Fee will be $550.00 Trust Fung Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Viee President O Deiete T [0 Changs [ Addition
NAME Hadhleery 1= Brodk NAME
SIREETADDRESS | £ Bl ) IV S & Oy STREET ADDRESS
CITY-ST-7IP Ho//ywooo_f fz 3308/ CITY-ST-2P
e %‘g@f%j{‘d'é}-jg—w cwo¥s O Delete TILE O change [ Addition
N W e
NAME Chrsfopher Horfovich NAME
STREETADDRESS | Biple0 N S A Ve, H b.rs_ o _ | smecT aDDRESS | - e o -
CITY-ST-21P Hollyweod P2 230xf ' CITY-37-21P
TE S . " O Delete TLE O Chenge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-21P
THILE {1 Delete TITLE (] Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-ST-ZiP CITY-ST-ZiP
TLE O Delzte TIME O change 3 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZiP
TMLE [ Detete TITLE Ochange [ Acdition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
PRI A T e s A
CITyssfiap T Vo R AL LESEe D Y s e CITY-ST-2IF

13.%I'Heréby ‘certify that the information supplied with this filing does not Gualify for the exemption stated in Section 118.07(3)(, Florida Statutes. | further certify that the information
rindicated en-this report or supplemental report is true and accurate and that my signature shait 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 #
# changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: el eoil AR 1/2/0@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phaone #

oo TN

CR2E034 (9/01)



