FILED
2003 FOR PROFIT CORPORATION Aug 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH) S
ecretary of State
DOCUMENT # P990000901 64 08-14-2003 95:)2]2 034 ***550.00

1. Entity Name
FRESH ZONE, INC.

Principal Place of Business Mailing Address 0 u 1 J 0 b 1 {

1635 N. FEDERAL HWY 3822 PINE LAKE DRIVE

FORT LAUDERDALE FL 33305 WESTON FL 33332

2. Principal Place of Business 3. Mailing Address I mml] "I llnl m” “m Ilm "m ""I ]Illl Ilm ul’l ||m Im ml
Suite, Apt. 4, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 045 Applied For

65-0957 Not Applicable
éip Country zp Country 5, Certificata of Status Desired O gese gesq .ﬁf’ft',tm"a'
6" Name and Address of Gurrent Registered Agent - - = =~7. Name and Address of New Registered Agent -« —

Namg

DE-ARMAS, OSCAR
3522 PINE LAKE DRIVE

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

WESTON FL 33332

City FL Zip Code

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

SIGNATURE

«Signature, typed or printed nama of ragistered agaent and title if applicable, (NCTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $550.00 . ‘
- 9. Election Campaign Financir
After September 10, 2003 Fee will be $750.00 Trust Fund CoF:we:r?bution. ¢ a .?dsdlegeohézzf 3
Make Check Payable to Florida Department of State
10. . QFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TE [ change [ Acdition
NAME DE ARMAS, OSCAR NAME
sTReeT AD0RESS | 3822 PINE LAKE DRIVE STREET ADDRESS
CITY-$T-2P WESTON FL 33332 CITY-$T-71P
TILE v [ Deleta TITLE [ Change [ Addition
NAME DOBRAVOLSKIS, TIMOTHY NAME
STREET ADDRESS | 3822 PINE LAKE DRIVE , STREET ADDRESS .
CITY-ST-2IP WESTON FL 33332 cITy-8T-2IP }
me 77 CTTT T s T DO oelee T e i T T T T Dcohange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY- §T-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ celete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§1-21P
TILE £ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF . CITY-§7-2IP

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frua and accurate and that my signature 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 10 or Block 11 if
changed, of on an attachment with an add with all other like empowered.

SIGNATURE: — SIJEMAT ST RESTIRED el fﬂ,m.,mv

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Das ¥ Baytime Phona 4

AV E¥8.LL00

CR2E034 (4/03)



