2002 UNIFORM BUSINESS REPORT (UBR) FILED

RN Jun 16, 2002 8:00
DOCUMENT #  F99000003195 / lél(:,cretary of Statgm

1. Entity Name
FRESH SAMANTHA, INC. ( 06-16-2002 90696 011 ***550.00
!

Principal Place of Business Mailing Address kx

126 STONE FINE ROAD
HALF MOON BAY CA 94019

2. Principal Place of Business 3. Mailing Address l|||’|" ml II"I "”l ||||“Im "m Ilmmll ”'I”lllll

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
010389347 Not Applicable
Zi Zi t iti
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL I Zip Code

8. The above named entity submits this statement for the purpose of chariging its registered office cr registered agent, or both, in the State of Florida.

CR2E034 (9/01)

. SIGNATURE
: Signature, typed or prinied name of regisiered agent and title 1f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 10 satisty its Intangible FILE NOW!!! FEE IS $150.00 1 ) —
. 0. Election Campaign Financin.
4-‘} Tax filing requirement and elects to do so. After May 1, 2002 Fee wilf be $550.00 Trast Fund C:))ntrigbution 9 Asi"gqohg:ife
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD ] Deiete TMLE [ Change ] Addition
NAME WILLIAMSON, STEPHEN NAME
STREET ADDRESS | 3662 CLAY STREET STREET ADDRESS
orv-s-2¢ | SAN FRANCISCO CA 84118 ov-51-2p
TITLE D8 O pelete TITLE O change [ Addition
v STEICHEN, JAMES e
STREET ADORESS | 1143 PIMENTO AVE STREET ADDRESS -
CITY-5T-21P SUNNYVALE CA 94087 CITY-ST-2IP
TITLE 1 belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-ZIP
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OV —— CITY-§1-2P
13. | hereby certify that the information supplied with lhismo['quaﬁfy ior-!h&axenmligg_glt_ated 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 e same-legal effect as it made under oath; that | am an officer or director
of the corporation or theyeceiver or trustee emgpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name—ﬂppears.m.BLQcLMCk 12if
changed, or on an attaghment with aryaddregs, with all other like empowered. ——
B R
SIGNATURE: LEFSTR, Chew 5474;—— S 178
OF SIGNING OFFICER OR DIRECTOR L4 Daﬁ Daytime Phone #




