2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000040802

JUST ANOTHER FOOD BROKER, INC.

Principal Place of Business
10802 AUTUMN QAK PL
TAMPA FL 33624

Mailing Address
P.0. BOX 272283

TAMPA FL 33688-2283

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90455 029 ***150.00

UMY

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3514590 Not Applicable {
- Zi ountr
Zp Country P Country 5. Certificate of Status Desired 0 gﬁg ;esq lﬁ:j:&"on‘"
6. Name and Address of Current Registered Agent- -~ - "~ - ~ 7. Name and Address of New Registered Agent
Name
LEWIS, JACK :
Strest Address (P.O. Box Mumber is Not Acceptable)
10902 AUTUMN OAK PLACE
TAMPA FL 33624
City FL Zip Code

1]

1

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 wnh and accept

the obligations of registered agent,

SIGNATUHE

Lo

S\gnalure typed or printad name of registered agant and litle if applicakle

(NOTE: Registered Agent signature required when reinstating}

DATE

_FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

- Make Check Payable to Florida Department of State

e

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTCRS IN 11

TMLE D [ pelets TITLE - [ change [ Acdition
NAME LEWIS, JACK NAME ‘

smeet aooress |10902 AUTUMN OAK PLACE STREET ADDRESS

orv-st-20 [TAMPA FL 33624 CIyy-§T-71p

TITLE PS : [ Delete TIMLE O cChange ] Addition
NAME LEWIS, MARY ANN NAME

steeeT anorcss | 10902 AUTUMN- OAK PLACE STREET ADDRESS

onv-st-zie - [TAMPA FL 33624 GITY-ST-TIP

TITLE V- - - =) Deletp = [ TME =5 <o LA - Ade—es e o w7 am—e -2 cx - [JChange. ] Addition |-
NAME WOLLAM, LEE NAME

STREET ADDRESS |12122 NW 24TH STREET STREET ADORESS

env-s-70 - (GORAL SPRINGS FL 33065 CITy-ST-2Ip

TITLE [ pelete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2IP CiTY-ST-21P

TITLE [ Delete TITLE [ Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-21p

TITLE [ Detete THTLE D crange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CIFY-ST-2P CITy-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is lrue and accurate and that my signature shall have the same legal effeci as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee

ek
SIGNATUR?&&JJS 1GINA

th all other like

lered to execute this report

2703

equired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

B/2 Fla9my

SIGNATURE Aybwppﬁ OR PRINTED NAME OF

QFFICER OR DIRECTOR

“Date

Daytime Phone #

HEELFO

s

CR2E034 (10/02)

™



