2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000040802

1. Entity Name

JUST ANOTHER FOOD BROKER. INC.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90095 042 ***150.00

Mailing Address

P.O. BOX 272283
TAMPA FL 33668-2283

Principal Place of Business

FALMERP-AVENDE
GORAC-GABLESFL 30Tt

2. Principal Place of Business 3. Mailing Address

J0962  PurumnN OAF £l

M

AR A LAR WA

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

DO NCT WRITE IN THIS SPACE

Cily & Stale City & State 4, FEj Number Applied For
TA MP/C} ; F(_.- 59—3514590 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
33[00)_ ‘/ ‘/l\S H 5. Certificate of Status Desired O Fee Required
" 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEWIS, JACK
10902 AUTUMN OAK PLACE
TAMPA FL 33624

Street Address {F.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above na

-

SIGNATURE

t for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

Signapfre, typed or printed name af registerad agent and Utle i applicable.

(NOTE: Registered Agent signature reguired when raingtaung)

Sfas/or _

DATE

(XU

t

9. This corporation is eligible to salisfy iis intangible
Tax filing requirement and elects to do so.
O

{See criteria on back) Make Check Payable t

_ ¢ FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

gt an L VR
$5.00 May Be

Added to Fees

10. Election Campaign Financing

Trust Fund Contribiution.
0 Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PSTD [ patete TITLE O Change [ Addition | &
NAME LEWIS, JACK NAME 3
STREET ADORESS | 10802 AUTUMN OAK PLACE STREET ADDRESS 3
orv-S1-2¢ - | TAMPA FL 33624 o pomestze o
TITLE O petete TITLE M Change  [] Addition | O
NAME NAME

STREET ADDRESS STAFET ADDRESS

CITY-ST-2iP CITy-51-2P

THLE O Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . SR -B-crvest-zpo~—y. - — e S
TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CiTY-ST-2IP

TITLE T Delete TIMLE [ change [ Addition
KNAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

TTLE O Deleta TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-2IP

13. ( hereby certify that the information supplied with this Hiing do

of the corperation or the receiver or trustee empoweradAD exar
changed, or on an attachment with an address, with alf other fife empowered,

SIGNATURE: udite

i T A P Ay A
\\\:’?L\\uii '_f{w‘.n" L T

s not quality for the exemption stated in Section 119.07(3)(1), Fiorida Satutes. | further centify thal the information
indicated on this report or supplemental regort is true and.atcdrate and that my signaturg-skall have the same legal effect as if made under oath; that | am an officer or director
te this report as req

o e

Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

,}/ BI3 760 247

00

{ /

SIGNATURE AND TYPED OR PHI?ED NAMF OF SIGNING OFFICEN OR DIRECTOR

" Date Daytrme Phone #




