2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 24, 2002 8:00 am
Secretary of State

DOCU MENT # G6354 1 el 06-24-2002 90298 020 ***150.00
1. Entity Name T :
FRESH SURROUNDINGS, INC.
v
Principal Place of Business Mailing Address &~
468379
% JUDITH TIMMERMAN % JUDITH TIMMERMAN
761 N. FIG TREE LANE 761 N. FIG TREE LANE
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, slc. Suite, Apt. ¥, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbpar Applled For
59-2333449 Not Applicabie
i i C . -
ap Country op ountry 5. Cerlificate of Status Desired [ $8.75 Additiona
I T - T ) [ PR R ! - ... . FeeRequired Y
6. Name and Address of Current Ragistered Agant — 7. Name and Addreas of New Registered Agent
— —— — P ————p—— T Hame —ee s - - - it s e o
mMERMAN' JUDITH Street Address (P.O. Box Number is Not Acceptabile)
761 N. FIG TREE LANE
PLANTATION FL 33317
- City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the Stiate of Florida.
L
K1
SIGNATURE . .
. Signahure, typed or prmted nama of registerad agent and 1itle ¥ apglicable {NOTE: Reg:stered Agant sgraiure recuised whon renstating} DATE
é.'-,_i'his corporation is eligiale to satisfy its Intangible FILE NOW!I!t FEE IS $150.00 ecti o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10- Slection Campaion £inancing fgg%*;:; Be
{See criteria on back) O Make Check Payable io Department of State ‘ '
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 93] [ Delete THLE O Change [ Addition _5__
NAME TIMMERMAN, JUDITH NAME =
smeeTaoovess | 761 N FIG TREE LANE STREET ADORESS 3
CITY-§7-2P PLANTATION, FL 00000 CITY-ST-2P g
TILE [ peiete TInLE - 1 change 7 Addition | O
NAME HAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
FTME - W= Tt e - T mm SRS [Tpggge T Ime T A T S = T 7 Dchange T O Addtion |
- f= NAME . _NAME e
STREET ADDRESS STREET AUDRESS
CiTY-8T-2IP CITY-ST-2IP
TME [ Detere e D change (3 Addition
MNAME HAME
STREET ADDRESS SVREET ADDRESS
CITY. 57-2P . CITY-ST-2IP o ’ .
e [ pelet TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET AOCRESS
y-ST-2P CIY-5T1-2IP
TITLE O petete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

of the corporation or the rece
changed. or on an attachm

.,(M).._\‘_ A

t with an address, with all other like empowered.

T

I w

SIGNATURE:

13. | hereby certily that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07f13Xi], Florida Statutes. | further certify that the information
indicated on this report of supplemental report is rue and accurate and that my signatura shall have tha sama lagal effect as if mads under oath; that | am an officer or director
r or trustee empowered (0 execu'a this repon as required by Chamer‘GO?, Florida Stalules; and that my name appears in Block 11 or Block 12 if

13 Y073

SIANATURE AND TYPED OR PRINTED'NAME OF S1GNING OFACER OR IAECTCR

Gaytime Phone §

\'/I fgé 'IGML 3 7Y-5




