{

' 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FRESH PRODUCE RETAIL, INC.

'DOCUMENT # FO0O000006025

Principal Place of Business

2865 WILDERNESS PL.
BOULDER CO 80301

Mailing Address

2865 WILDERNESS PL.

BOULDER GO 80001

i v

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, atc.

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 91279 038 ***150.00

Juv LV

[

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 84_1265124 Applied For
Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired 1 $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) Namé~ s T
GREENMAN, MICHEL Stelt Brosarny
1592 SERENITY LN Street Address (P.O.-éo_x Number is r:lot Acceplable)
Ol Trals Drive
SANIBEL FL 33957
City Zip Code
Saraseka FL | " 28252

SIGNATURE

BoD Member

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 Florida.

Cet— Brogen._

{30 /o
ohTE

74

Signaturs, t):ad or printed nama of reg\stc{Jd agent and title if applicable.

{NOTE: Registerad Agenl signature required when reinstating)

9. This corporation is eligiple to satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See eriterla on back) Ll Make Check Payable te Department of State _
11, LOFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 2y, L] Daleta TITE [ change [ Addition
NAME HOWE- , MARY E NAME
sTRET ADDRESS | 845 11TH STREET STREET ADDRESS
CITY-ST-2P BOULDER CO CITY-ST-2IP
TITLE Vs O Detete TILE []Change [ Addition
NAME VERNON, THOMAS C NAME
street anoress | 845 11TH STREET STREET ADDRESS
ar-s12f | BOULDER CO CITY-ST-7P
TLE [ Delete TITLE [J Change [ Addition
NAME B ) name T - - T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ pelate TITLE {1 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Gelate TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P orTY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

.-

CITY-ST-2IF CITY-ST-2P

indicated on this repart or supgiemel

SIGNATURE:

13. | hereby certify that the informatjperSupplied with this filin
regort is true an

1-20-0f

/ smyuﬂ's AND TYPED OR PRINTED NAME OF SIGHI|

R OR DIAECTOR Date

dee® not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
AcgUrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ampowerad td géecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
girler like empowered.

Daytime Phone #

CR2E034 (10/00)



