2002 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT #  PO0000039905

1. Entity Name

FRESH SQUEEZED INC.

FILED
Mar 28, 2002 8:00 am
Secretary of State

03-28-2002 90018 044 ***150.00

Ay 6/£80990

Principal Place‘qf_‘:B.;.Jsine;sg L Mailing Address
12801 W ANGLE RD 12601 W ANGLE RD
FT PIERCE FL 34945 FT PIERCE FL 34845 ;
2. Principal Place of Business 3. Mailing Address H"“"‘ l" Ilm "“l Im II”’ "mll'" ""l II”Illm ||||||||| |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE .
City & State City & State 4. FEI Number Applied For ,
65-1019385 Not Applicable

= - . :

P Country ap Country 8. Certificate of Status Desired O $8.75 Additional ;

: Fee Required i

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name !

BEVILLE, HOWARD B Street Address (P.O. Box Number is Not Acceptable) i
12801 W ANGLE RD ;
FT PIERCE FL 34945 :1
City FL Zip Code i
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.
SIGNATURE ‘3
(" Signaturs, typed or printed name of registared agent and title if applicable. {NQTE: Registared Agent signature reéquired whan rainstating) DATE !
9, Ihlsfc.:lprporauc.)n is ehtg:blz :cl) sausfy(ljts Intangible FILE NOW!! FEE iS5 $150.00 10. Election Campaigr Financing _ $5.00 May Bs :
ax tiling requirement anc: elects to de sc. E/ After May 1, 2002 Fee will be $550.00 _ Trust Fund Contribution. - . .. Added to Fees
{See crileria on back) Make Check Payable to Department of State :
"o o OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
e O(PD " Delee TITLE O Change [ Addtion | & |
NAVE BEVILLE, HOWARD B NAME g
streer anorzss | 12801 ANGLE RD. STREET ADDRESS § i
arv-st-zp | FORT PIERCE FL 34945 GITY-ST-2P &
T Crm E 0 — c :
TILE. - AR [ Delete TILE [ Change [ Addition | O
NAME NAME s
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP i
TILE [ pelate TITLE [ Change {1 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP - o T o “gny-stezp T B
TLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TIMLE T Detete TILE {IChange (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [1cChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualjfy for the exemption stated in Section 119.07(3)(i), Morida Statutes. | further certify that the information
hat my sjgnature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and agcurate a
reportvagafequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporaticn or the receiver 0
changed, or on an attachment wi

SIGNATURE:

owered

S-1-02 112-20I -

Data Daytime Phone #

2&5671. P ;




