FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

LE0uo

12. | hereby cerlify that the information supplied with thia filing does not gualify for the exemption stated in Section 119.07(3)), Fiorida Statutes. | further cenify that the information
indicated on this report or supplemental rgport is true apd accufhte an [ my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusife empowe, j ort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn .

SIGNATURE: __ S~ ARV A/ UIRED

SIGNATURE ANDTYPEWHE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

x
DOCUMENT # P0O0000039905 ecreta ry of State .
1. Entity Name 04-28-2003 91472 003 ***150.00
FRESH SQUEEZED INC.
Principal Place of Business Mailing Address
12801 W ANGLE RD 12001 W ANGL? RD N
FT PIERCE FL 34945 FT PIERCE FL 34945 ’ ]
2. Principal Place of Business 3. Mailing Address |||I|‘||| m |||l| I|l“ "”“l“l Ilm I“Il "”I ’I"I ]lnl I|||| |”l l"l
Suite, Apl. #, etc. Suite. Apl. #. eto. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65‘1019385 Applied For
Not Applicable
Zi C Zi t iti
® ountry " Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
~ - " ~6-Name and'Address of Current Registered Agent~ -~— ~= ~. == [~ > —-=—-+ ~.~7.-Name and Address of New Registered Agent .=~ -~~ ;- .
Name
BEV"'LE’ HOWARD B Street Address (P.O. Box Number is Not Acceptable)
12801 W ANGLE RD
FT PIERCE FL 34945
City FL Zip Code
8. The above named enlity 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 obligations of registered agent.
SIGNATURE
Signatura, typed or pr‘mleq name of registered agent and titie it applicable (NOTE: Registered Agent signature requirad wher remsiating) DATE
FILE NOW!!! FEE IS $150.00
> ] ) an Fi .
Ator Moy 1,2003 Fon wil o $550.00 P HecoCampa sy $5.00 ey
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TmE PD O Detete TIME O3 change [ Addition | &
vme 7 |BEVILLE, HOWARD B HAME ' S.
streeT Anoress | 12801 ANGLE RD. STREET ADDRESS 3
comv-sT-2e - |[FORT PIERCE FL 34945 GITY-5T-21P Q
o
s O Delete TIME O Change [ Addition | &
NAME NAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST-21P_ e o CITY-S1-2(P
TITLE 1 Delete TITLE o [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2Ip CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP -
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP : CITY-ST-21F



