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FLORIDA DEPARTMENT OF STATE
Katherine Harris ) .
Secretary of State

April 22, 1999

Margaret A. Barba
11460 NW 56th Drive, 111
Coral Springs, FL 33063

SUBJECT: JOBAR FITNESS & NUTRITION, INC.
Ref. Number: P98C00008350

This will acknowledge receipt of your correspondence which is being returned for
the following reason(s):

The fee to file your document is $35.

We regret that we were unable to contact you by phone. Please retum the
corrected document with a letter prov

iding us with a telephone number where
you can be reached during working hours.

If you have any questions concerning this matter, please either respond in writing
or call (850) 487-6910.

Louise Flemming-Jackson

Corporate Specialist Supervisor {etter Number: 099A00021200
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OFFICER / DIRECTOR RESIGNATION

I, —-M/@/Q CREET BAREBR shereby resign as &9?5&}’2&6«

(Title)

of \/&Fpﬁ, ~ 77u£35 ﬁﬂD /(]wHT/Z/T?OM $uc

(Name of Corporauon) s

a corporation organized under the laws of the State of ﬁ[_ o (DA

and affirm that the corporation has been notified in writing of the resignation.

ﬁ%ﬂ/m/f /4 )/gg//é_)

(Bignature of resigning officer/director)

FILING FEE IS $35.00
CR2E044(10/96)



