2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000005837

1. Entity Name

FRESH START PROGRAM, INC.

FILED
Apr 28,2000 8:00 am
ecretary of State

04-28-2000 90031 006 ****6] .25

Principal Place of Business Mailing Address

2840 SOMERSET DRIVE P.O. BOX 180241
M-214
LAUDERDALE LAKES FL 33311

FT LAUDERADLE FL 333130241
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9, Election Campaign Financing
Trust Fund Contribution.
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