2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000107197

1. Entity Name

FRESH START PHOPERT]ES. INC.

Principal Place ot Business

15300 NE 14TH CT
N MIAMI BEACH FL 33162

Mailing Address

15300 NE 14TH CT
N MIAMI BEACH FL 33162-5905

2, Principal Flace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90018 004 ***158.75

A

(T

DG NOT WRITE IN THiS SPACE

City & State City & State 4, FEI Number Applied For
65—0808657 Not Applicable
i i Countr . AA! iti
Zip Country & ountry 5. Certificale of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GDLDEN{ LORRAINE Street Address {P.O. Box Number is Not Accepiable)
15300 NE 14TH CT
N MiAMI BEACH FL 33162
oLt T 1 - -
s ' 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.
SIGNATURE
Signature, typad er printed nama of registersd agent and ttie if apphcable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation s efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
- : 10. Election Cal n Financin
Tax filing requirement and elects ta do s0. Atter MAY 1, 2000 Fee will be $550.00 0 %ust Fund g‘:natlr?bu“:;n 9 fdsc;gﬂoh’;?ésae
{See criteria on back) Make Check Payable 1o Department of State ' -
T w e o e T - S i N e et
11, OFFICERS AND DIRECTORS l 12, DDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME FD [ Delete TME (J change [ Addition
NAME BRYANT, JULIA M HAME
STREET ADDRESS (15300 NE 14TH CT STREET ADDRESS
GiTy-57-2IP N MIAMI BEACH FL 33162 CITY-ST-2IP
TITLE V81D (3 Delete TITLE (] Change [ Additian
NAME GOLDEN, LORRAINE NAME
STREET ADDRESS | 15300 NE 14TH CT e .o . | STREE] ADDRESS
CITY-$7-2P N MIAMI BEACH FL 33162 ' ’ CY-§T-2P +
ME Y| e [ Delete TITLE {0 Change [ Addition
NAME T T NAME
STREETADORESS | . - 4« - STAEET ADDRESS
CITY-81-2IP CITY-ST-2iP
TTE [ Delete TILE [Jchange [ Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e ) [ Delete TITLE [OJcChange  [] Addition
NAME T T T e e e loNAME L - _
STREET ADDRESS STREET ADDRESS T
CITY-5T-71P ) CiTY-S1-TP ,
TImE 1 Detete TITLE { - [JChange [ Addgition
NANE MAME
STREET ADURESS STREET ADDRESS
Cirv-st-ze . |- - R cry-s-ap

13 | hereby certify that the information supplied with this filin,

LTI LO&Mm{,GyoLD@\J .
SIGNATURE: Aﬁ_gﬁf»xyLDJ,L A

does not quaiffy for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corparation or the receiver or trustee empowared ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears (0 Block 171 or Block 12 if
changed or on an attachment with an address, with al) other like empowered.

e

(3p5)
Y-Ip-A00d 9uyp-ah3

NATURE ANDTVFED OH PRINTED NA‘IE CF SIGNING OFFICER OR DIRECTOR

Date Dgyuma Phone #

f"" 5,’-.‘

.

CR2E034 (9/99)



