2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000022748

1. Entity Name

JR'S NUTRITION MARKET CO.

Mailing Address
801 5 FEDERAL HWY

Principal Place of Business
813 S FEDERAL HWY

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90054 034 ***150.00

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

13. | hereby certify that the infor
indicated on this report or s
of the corporation or the re
changed, or on an attachmgnt with an ad
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{See criteria on back) O Make Check Payable to Department of State
11. = OFFICERS AND DIRECTORS P 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TIMLE PVST elets TITE Ol change [ addiion | S
NAME 3 ( MEJIA, PAULINA E NAME &
streer sooress | 110 S.E. 2ND STREET #109 STREET ADDRESS §
crv-s--2¢ | HALLANDALE FL 33009 - CITY-ST-2P ul
TILE D we TITLE [ Change (] Addition E:)
NAME MEJIA, PAULINA E NAME
ssTReet A00Ress | 110 S.E. 2ND STREET #109 STAEET ADDRESS
onv-st-2F | HALLANDALE FL 33009 CATY-ST-2IP
TITLE [~ O Delete TITLE [ Change  [[] Addition
e~ | ROLLEZJASON ™ - rroemoe T = Fre STV T T =
streeT A0DRESS | 801 S FEDERAL HWY SU]TE 813 STRCET ADDRESS
CiTY-8T-2IP DANIA FL 33004 CITY-ST-7IP
TITLE O\bv'\Q)(_ 1 Detete TITLE [ change [ Addition
NAME v /Q\o\ NAME
STREET ADDRESS g 6N - \ \-\b:-"‘j STREET ADDRESS
orr-st-2P | A len ")(_k 33(17 4 ciTy-sT-7IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS |- - STREET ADDRESS
CITY-$T-2iP CITY-ST-2IP
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /_\ CITY-5T-2P

th this filing does not qualify for the exemption stated in Section 119. 07(3)i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2D s W o;/?a)oa (9(\1-\7;7} -2/

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOH

."--.4'

Data Dawtime P

R OE TP EPPE SPPPErY)

SUITE 813 SUITE 813
DANIA FL 33004 DANIA FL 33004
2. Pnncupal Place of Busingss 3. Manmg Addéss \
QBN doresd “GO\/ Fedes\ Aoy
Suite, Apt #, etc une Apt # etc. DO NOT WRITE IN THIS SPACE
L3 (2 :
City & State \4 Cily & Stale 4. FEI Number Applied For
P2 : i [O'Yl O G O GT \ A,o‘ 650738927 Not Applicable
Zl Ceuntry KOUX"Y . - $8.75 additional
5. Certificate of Status Desired O \
3 oy CEW ﬁz Do\ S |
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ) -
o T TEET =TT T T Name
ROLLE, JASON Street Address (P.O. Box Number is Not Acceptable}
801S. FEDERAL HIGHWAY
SUITE 813 .
DANIA FL 33004 City FL | 2 Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registered agent and tile it applicable. (NOTE: Registersd Agent signalure required when reinstating) DATE
9. This corporation is eligible 1o satisty its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo



