2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N96000005837
FRESH START PROGRAM, INC.

. g

Principal Place of Business
6299 W, SUNRISE_BLVD__’
"STET08 =T

Py

SUNRISE FL 33313

Mailing Address

STE I
SUNRISE FL 33313
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. ‘ b
i ' - . !rs. .
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6299 W_SUNRISE BLVD _
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2. Priricipal Place of Business

S .6 Y42G

3. Maili A‘c’jdrés:s':i:_ :‘.
PO. box 16

553

N

Suite, Apl. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

May 09, 2002 8:00 am
Secretary of State

05-09-2002 90076 044 ****61 .25

i

'SEYMOUR, IRVING A
9421 NW 13 MANOR
PLANTATION FL 33322

City & State City & State",* rayre s - 4. FEI Number Applied For
Semes \'0 Lady F‘ [ &c\den“ro:)\ i ?\é\ . NOT APPUCABLE | Not Applicable
Zip " Couniry Zip ) Count o . $8.75 additional
TV2LS - Us 6 37 T -\SL7 S §. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
o\ o L_ucos

Stred! Address {P.Q. Box Number is Not Acceptable)

SHU3Y Veoco Place

City \{\]:nx‘e‘r

FL

Pocks

Zip Cod
17972

v
-

ST;;ATum m Et‘.lc\f\ L-.UC.q_%

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.

AQ&\ 3

a  Signature, typed or printed fama et registered agent and titla if applicable.

(NOTE: Registered Agant signature required when reinstating)

DATE

LLoot.

FILE NOW: FEE IS $61.25

9. Eiecticn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payabie to
Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PU [Z’ngg TITLE ‘P b . A change [ Addition
e SEYMOUR, IRVING A NAME Lucos,baan

sTreeT aoress | 9421 NW 18 MANOR STREET ADDRESS [S50{ B3 ’ﬁeau:; Prace

omv-st-ze | PLANTATION FL 33323 am-sT2P |y Yundesr Park  FL 39199

TLE U @ Delete TTLE VD ) #change [ Additon
NAME PORTER, PAMELA NAME ¥inignt ,’%VMCI an

stheer aooness | 2900 NW 56TH AVENUE, D408 sTeeT anckess | S4f 33 Fleace Place

orv-st-ze | LAUDERHILL FL 33313 B ov-sme o yindes Park. EL. 33793

e SD " (A Delete TME S . [ change [ Additien
NAME FISHER, KAREN NAME Clark Dovelhic T,

sweer aponess | 3132 NW 19TH STREET, APT 103 seeT a00ess (H@BQWw MAGr tin S+

onv-si-zr | FORT LAUDERDALE FL 33311 a2 Qv | ande FL. 3PR3IZ

T O Deete e " Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-§T-2P

TE [T Detete TILE [ Change [ Addition
NAME RAVE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P OITY-57-2P

TITLE [ Delete TITLE [ Change [ Additicn
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-87-21P

12. | hereby cetify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 1o
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR RBICRY RO

execute this report as re

3
4

does not qualify for the exemption stated in Section 119.07(3)
accurate and that my signature shall have the same legal effe

vcas

AAN A

(i), Florida Statutes. | further certify that the information
ct as if made under oath; that | am an officer or director
quired by Chaptler 617, Florida Stalutes; and that my name appears in Block 1C or Block 11 If

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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2002,
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:

ST st o

CR2E037 (9/01)




