FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 07, 2003 8:00 am

DOCUMENT #  P95000053615 Secretary of State
1. Entity Name 02-07-2003 90046 011 ***150.00
FRESH START PRODUCE SALES, INC.
Principal Place of Business Mailing Address
C/O THOMAS W. JOHNSTON C/O THOMAS W. JOHNSTON FAAL] Uq 5 J u
2335 E. ATLANTIC BLVD.. SUITE 309 2335 E. ATLANTIC BLYD.. SUITE 301
o MR “Il‘lllwl 'l’lll“""“l "Hl "w "m m" “"I I"I[ “II“'” "I'
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 068 Applied For

65 1725 Not Applicable
Zip Country Zip Country 5. Cettificate of Status Deasired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

JOHNSTON, THOMAS W

CJ’O THOMAS W. JOHNSTON Street Address (P.O. Box Number is Not Acceptable)

2335 E. ATLANTIC BLVD., SUITE 301

POMPANO BEACH FL 33062 City FL | 7o Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalyre, typed or printed name of ragistered agent and title if applicable, {NOTE: Fsgistered Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 . N .
« 9. Eleclion Campaign Financing $5.00 may B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fe,t;s °

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE AS O elete TITLE [ Change [ Addition
NAME JOHNSTON, THOMAS W NAME
street aooress | 2335 EAST ATLANTIC BLVD., SUITE 301 STREET ADDRESS
ary-si-ze | POMPANO BEACH FL 33062 CITY-ST-2IP
M DP O petete TILE [ cChange  (J Addition
NAME RUMBLE, JR., THEO NAME

STREET 20DRESS | 5353 W, ATLANTIC AVE., #'S 403-404 oo _ ) e aooeess _ _ L
orv-stze | DELRAY BEACH FL 3 33484 P CITY-57-2P ' CT Tt ST
TILE DvP %mem TILE [ Change T Additian
NAME HAYNES, J. NATHAN NAME

- sireeracoress [ 5353 W. ATLANTIC AVE., #'S 403-404 STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 33484 CITY-ST-ZIP
TILE DST . O Dekets Tme [ Change [ Addition
NAME AUSTIN, PETER J NAME
sTreeT ADDRESS | 5353 W. ATLANTIC AVE., #'S 403-404 STREET ADDRESS
onv-s-ze | DELRAY BEACH FL 33484 : CITY-ST-ZP
TMmE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.- ST 2P CITY-ST-2IP
TILE O pelete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-S7-2IP

12. | hereby certify that the mformauon supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerjental reporr is true and accur & and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejs
changed, or on an attachmg

=y

Ut this repfvl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
SIGNATURE: _/ 24Z\B /0222 2CNIRED 2//3 S/ Y J250

prfod.
SIGNATURE ANDTY}OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

CR2E034 (10/02)

t



