2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000022748 May 05, 2000 8:00 am

1. Entity Name

JR'S NUTRITION MARKET CO. Secretary of State

05-05-2000 90091 027 ***150.00

Principal Place of Business Mailing Address

> FEDERAL HIGHWAY 801 §. FEDERAL HIGHWAY

#E5_ o e o SUTE MBS — s —— T
wriun FL 33004 DANIA FL 33004-4374
us us
2. Principal Place of Business . 3. Mailing Address H“"m '|| ‘I” " " '" ||” " | ||
Z01 < Yeloa Nduoofl S0\ S Fedayed k\d\ Dy
Suite, Apt. #, etc. v/ Suite, Apt. # etc DO NOT WRITE !N THIS SPACE

&\ < 1)

City & State . City & State 4. FEI Number Applied For
QQ- vy O /}L S )Gy —j_L 650738927 Not Applicable
Zip Country Zip Country » ) $8.75 additional
N . i : i .
?3 00 U US . lq 33 O ( 2, \ 5. Certificate of Status Desired O Foo Roquired
6. Name and Address of Current Registered Agent . 7. Name and Address ot New Registered Agent
Name % - \[)
ROLLE, JASON Svne 08 CQl\nag
y Street Address (P.O. Box Number is Not Acceptable)
801 SO FEDERAL HWY. #825
DANIA FL 33004
City & . Zip Code
) SN o Do O FL 22000
8. The above named entity its this SIWW ar{ging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE m > /9,40 = J
S| al /Gd S orinted name of regitterdd agent and iie if applicable {NOTE: Registered Agent signature required when reinstating} DATE
SR e S P . 1~ B fe e e . . B
8. This corporat:% eligibie 1o Batisfy it IRtangible = FILE-NOW!I!-FEE IS‘ $150.00: <. w==e 18; Eietion Campaign Financing $5.00 tay Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution .| Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P ] Defete TMLE O Chenge [ Addition | &
NAME ROLLE, JASON NAME %
street ADoresS | 801 SO FEDERAL HWY. #825 STREET ADDRESS ]
arv-sT-2¢ | DANIA FL 33004 _ CITY-§T-21P léi
T ’D‘-QS hN ,_,&’ 1 Dekete TITLE { O] cChange  [J Addition | O
NAME || \\Q NAME
STREET ADDRESS 0\ s!3 W \)‘\} # Q ( STREET ADGRESS
' - - -
CITY-S1-21P 1 GV ‘ ??D(‘)\..l CITY-$T-2IP
TITLE [ Detete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2IP L
TILE O velete TITLE o - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IF CiTY-81-2iP
TMLE [ Delete TIME ‘ [ Change [ Addition
_NAME , NAME
STREET ADDRESS e . o e e ‘ STREET ADDRESS
CITY-ST-2IP ) N R “CITY-ST-2IP T T R e e
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S8T-2IP
13. | hereby certify that the information supplieglwith this filing does ngt.ewatifyfor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplement poryis true and accugate and that sigNature shall have the same legal effect as if made under oath; thaid am an officer or director
of the corporation or the receiver or wered 10 exedute thi€ repa duired by Chapler 607, Flerida Statutes; and that my name apg@érs in Block 11 or Block 121f
changed, or on an attachment wit ith all othef like epfbowers
S i A/ o4p 7,
SIGNATURE: N/ 277/, 70 A T :
SIGNATURE, &vﬁ’vpsn OR PRINTED NAFIE OF SIGNINGrorFICER OR DIRECTOR T Dae T Daytime Phone # i
2l

Fd



