2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED 3

4
. .
1. Entity Name ecretal ’f O tate E
FRESH START pROPERTlES, INC. 05-06-2002 00031 020 ***158 75
Principal Place of Business Mailing Address
15300 NE 14TH CT 15300 NE 14TH CT U=
N MIAMI BEACH FL 33162 N MIAMI BEACH FL 33162
N I AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
TS C—— e e T T S 7 T B Tt | L - ol el e e - 65‘080_3'657--' e 1 Not Appllcab!e o
4o Country Zp Country 5. Certificate of Status Desired $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDEN’ LORRAINE Street Address (P.O. Box Number is Not Acceptable)
15300 NE 14TH:CT | B oo
NMIAMIBEACHFL331B2 ST ET T T
ﬁ 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
T Signature, typed or printed nams of registered agent and title if applicable. (NOTE: Registered Agent sighatura requirad when reinstating) DATE
-
o ing caurarman st oo oz | AorMay1,2002 Feewil o Ssg0o0 | " EeCAnCammsynFnancng - $5.00 way 0s
) ’ i ' Trust Fund Contribution. O Added to Fees "
{See criteria on back) | Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCGRS IN 11 ’_‘:
Tme PD 1 Delets TITLE ClChange [ Addion | S -
NAME BRYANT, JULIA M NAME &
streer Anoress | 15300 NE 14TH CT STREET ADDRESS : =
orv-st-ze | N MIAMI BEACH FL 33162 CITY-5T-2P '-'3
ME VSTD 3 Delete TITLE O change 7] Addition &
NAME GOLDEN, LORRAINE NAME
sTreeT ADDResS | 15300 NE 14TH CT . N oo § STREETACDRESS . e e . - B
“omSrze | 'N'MIAMIBEACHFL 33182~ ~~ T T Komsraze T Y T TR :
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-$T-21P .
TILE O pelete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
THLE O oelete TITLE [J change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP - CITY-$T-2P

13. | 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 report is true 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 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachanent with an address, with all other like empowered.
| 2 ooy V.
SIGNATURE: (h et Xleldos=Lotepwe o

5- g0
tl10 ‘020052» aua

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER QR DIRECTOR

Dats Davytime Phone #




