2003 FOR PROFIT CORPORATION

FILED

Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H36254

1. Entity Name

FRESHFRUIT, INC.

ecretary of State

04-02-2003 90046 010 ***158.75

Principal Place of Business Mailing Address
1000 SOUTHERN BLVD. P.0. BOX 6685
SUITE 301 WEST PALM BEACH FL 33405
2. Principal Place of Business 3. Mailing Address

Suite, Aot. #, etc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FElI Number 26'568 Applied For

1541 Yy Not Applicable
Zip Country Zip Country $8.75 additional
T AN o . 5_ (Eftuﬁﬁ?afe o Status Peﬂred — [ﬂw/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCRACKEN, JOHN

% JONES, FOSTER, JOHNSTON & STUBBS
505 S. FLAGLER DR., SUITE 1100

WEST PALM BEACH FL 33402-3475

Street Address (P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept

the abligations of registered agent.

S

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicakile.

{MOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!!! FEE.IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

1% CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DvP [ pelete TMLE [ change [ Addition
NAVEE TOMEU, ENRIOUE J., JR. NAME

sTREET ADORESS | 1000 SOUTHERN BLVD STREET ADDRESS

CiTY-5T-2P W. PALM BEACH FL CITY-8T-21P

ME (] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TME = [ [ c—[C Detete——=f TTLE - —]. f e et e e e ..[O.Chenge_ [ Additon |.. .-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-ZIP

TITLE 7] Delete TITLE O Change [ Addition
NAME NAME . . e

STREET ADDRESS - STREET ADDRESS

CITY-5T- 2P GiTY-§T-2IP

THLE O oelete TTLE {7 Change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS

GTY-ST7-ZIP CITY-ST-2IP

12. | 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 répart or supplemental repon 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 corporatron or the receiver or truste G

mared 1o execute t

g required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

4/ 193 @/)?39—3//0

Date Daytima Phone #

CR2E034 (10/02)



