2003 FOR.PROFIT CORPORATION

UNIFORM BUSINESS REPO

DOCUMENT # P02000026323

1. Entity Narme

AZURA SPECIALTY NUTRITION, INC.

RT (UBR)

Mailing Address
238 E DUVAL STREET
LAKE CITY FL 32055

Principal Place of Business
228 E DUVAL STREET
LAKE CITY FL 32055

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

May 01, 2003 8:00 am
Secretary of State

A

FILED

A 96Ev000

05-01-2003 90137 024 ***150.00

i

v R

JERRMIM AR

[J CHECK HERE IF MAKING CHANGES

2 ai

City & State City & State 4. FEI Number . Applied For
l) % - OL{ |o 3-3 ’ O’ Not Applicable
Zip Country Zp Courtry 5. Ceilificate of Status Desired . $8.75 additional
Fee Required
6. Name and Address of Cutrent Reglstered Agent 7. Name and Address ot New Registered Agent
* Narme

GAFFORD, FRANK M
228 £ DUVAL STREET
LAKE CITY FL 32055

Street Address {P.0. Box Number is Not Accepiable)

City

FL LZip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title il applicakla.

(NOTE: Registared Agent sighatura required when reinstating)

OFTE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

of the corporation or the receiver,

changed, or on an attachment yith an address, with g other like e

SIGNATURE:

S tn o= o
ST G

10. QFFICERS AND DIRECTQRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

i Orze NTule o FFo+_ O Dekete TLE Ol cChange [ Addition | &

NAME LS (DENT NAME =
C‘ At St #2 =

STREET ADDRESS | 2805~ Soo STREET ADDRESS 3

oITY-§7-21P Late le-? P zpo2 CITY-ST-2IP g

I c\

TITLE ol ﬂ-pﬁa&{) Bl TILE [J change [ Addition E:

NAME VicE. PRESIREAT NAME

STREET ADDRESS —~ uth it 5 HS STREET ADDRESS

Zy S

CITY-5T-21P fake Oy (1 Z2eds— CiTY-ST-21F

TITLE Pt DR- o W Me:e e [ Change [} Addition

NAME Se WI-V:L‘\ > NAME

STREET ADDRESS 3 gos o C“f"{' St ¢ STREET ADDRESS

CITY-ST-20P {abe. O'H fr. Zeers oTY-51-2P

TITLE [ Detete TILE [Ochange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2P

TMLE 1 petete T0LE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY - $T1-21P

-

TILE 3 pelete TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2P CiTY-§1-2IP

12, | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information |

indicated on this report or supplemental report is true and accurate and that my s1gnature shall have the sarne legal effect as if made under oath; that | am an officer or director /

trustee empowereg) 1o execute this fport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFF

1CEA QR DIRECTOR

/2/‘!/»90'3 86 752-5749 i

Dats Daytime Phone 4




