2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000040802

1. Entity Name

JUST ANOTHER FOOD BROKER, INC.

Principal Place of Business

10902 AUTUMN CAK PL
TAMPA FL 33624

Mailing Address

P.O. BOX 272283
TAMPA FL 33688-2283

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, glc.

Suite, Apt. #, etc.

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90046 012 ***150.00

AR

DO NOT WRITE IN THIS SPACE

NI

City & State City & State 4, FEi Number 59-3514590 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEWIS, JACK
Street Address (P.0. Box Number is Not Acceptable
10902 AUTUMN OAK PLACE ( prable)
TAMPA FL 33624
City FL Zip 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.
SIGNATUR L & eunrts ek Lecoi § ’%‘%’/
nature, typed o printed name of registered agent and title if applicable, {NOTE: Registercd Agent signatuse required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangiple FILE NOW!!! FEE 135 $150.00 ‘ o
10. Election C aign Finansin
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 ection Lampaign Finansing $5.00 May Be

(See criteria on back)

0

Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

411, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
7 Tine - [ Delete TIFLE D . < ;Ebhange [ Addition
3 e LEWIS, JACK NAWE Jgek i}i WL osk PL

sTReET AnDRESS | 10602 AUTUMN OAK PLACE sTaeer anoRess | /@GO #et fetm
9 or-sze | TAMPA FL 33624 ON-STUP i 20 Ala F362Y
i TITLE O] oefete TITLE ,DJ(S’ O crange  &Addition
| HAME NAME MALY ANN [_Eyl//f;

STREET ACDRFSS STREETADORESS | 0o Mhéetiern N ORAR. PL
o om-sr-ap S-SR lramPA  Fo 33624

THLE [ petete TITLE v [ Change mAddiEian
| NamE NAME i EE c

STREET ADDRESS STREET ADDRESS e y ’L’A M (/ Ar3a A }Y‘{-W)

/2 Wy s7 .

CIry-S1-21P CIFY-ST-2IP CofAL SPEILGS 120 306%

TITLE L Detele TITLE ’ [ Changa ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$1- 7P CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Aadition
| NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2IP CIFY-S7-2IP

TLE L] Delete TITLE [ Change  [C] Addition

HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my stgnature shall 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 Block 12 if

/ /J/N

changed, or on an attachmen

SIGNATURE:

h an addrass, wit

sl g™

| other like empowered,

5139607967

? SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Cate Daytime Phicne #

CR2E034 (10/00)




