2002 UNIFORM BUSINESS REPORT (UBR) ADr 18F12%g;)800 am

DOGUMENT #  H36254 ecretary of State
1. Entity Name
FRESYHFHUIT. INC. 04-18-2002 90422 042 ***158.75
Principal Place of Business Malling Address
1000 SOUTHERN BLVD. P.O. BOX 6665
SUITE 301 WEST PALM BEACH FL 33405
WEST PALM BEACH FL 33405 ‘ “ ” I I” |' 'H I
T I I AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
26—568 1541 Not Applicable
Zip . Country Zip Country 5. Certificate of Statug Desired e $8.'75 Additional
- e - Lo - . - - o * “Fee Required-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCRACKEN’ JOHN Street Address (P.0. Box Number is Not Acceptable)
% JONES, FOSTER, JOHNSTON & STUBBS
505 S. FLAGLER DR., SUITE 1100
WEST PALM BEACH FL 33402-3475 City FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
§gna1uta. typed or printed nama of registered &gent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This f:lorpoiatic.m is eligible to satisfy its Intangibla FILE NOWI!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing rgquirement and elects to do 50. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. ] Added to Fezs
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TiTLE DvP 7 Delete TIILE [ Changa [ Addition
MAME TOMEU, ENRIQUE J., JR. HAME
staeeT aooress | 1000 SOUTHERN BLVD STREET ADDRESS
CITY-5T-2F W. PALM BEACH FL CITY-ST-2IP
TITLE [J Delete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
" TTLE T R : R me - . Ol change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-$7-2P LITY- 5T-2IP
TILE 3 Delete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TLE [ Delete TILE ] [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2Z1P

13. | hereby certify thal the information supplied with this fifing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is trygand accurate and re shall have the same legal effect as if made under oath; that | am an officer or director
¢t the gorporation or the receiver or truste to execuy rgTeport as regyfred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

AT >+ (;'3, g3a-7 /o
”Mowce(on Ecron - _4'/I /d_?ate - DaZme Phane #

LAY P
B A
Wil [

SIGNATURE: __ ¢

SIGRATWAE AND TYPED,

B

-

CR2E034 (9/01)



