2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

NETFRESH.NET, INC.

P0O0000059146

ecretary of State

04-03-2003 90134 036 ***150.00

Principal Place of Business
3802 EHRLICH RD.. STE. 210
TAMPA FL 33624

Mailing Address
3802 EHRLICH RD.. STE. 210
TAMPA FL 33624

2. Principal Place of Business

3. Mailing Address

NIRRT ENTD R

Suite, Apt. #, stc.

Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

City & State City & State _ 4. FEI Numbper Applied For _
59—3657230 Not Appiicable
Zi t Zi Count iti
® Country ® oumry S, Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

SMITH, SMITTY
3602 EHRLICH RD.,§TE. 210
TAMPA FL 33624 ™.

City

Zip Code

FL

8. The aboven

SIGNATURE

is staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/(3

Signature, typad ar printed name of re‘gﬁamd agent and Lile it applicable.

{NOTE: Registerecd Agent signalure raguired when reinstaling)

T ghiE

: FILE NOW!Il FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

Make Check Payable 1o Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME p O Delete TITLE O Change [ Addition
NAME BISHOP, DON NAME

STREET ADDRESS | 18125 US HIGHWAY 41 N., #107 STREET ADDRESS

CITY-5T-2IP LUTZ FL 33549 CITY-ST-21P

ML VP O belete TITE [ change ] Addition
NAME MURRAY, DAN HAME

STREETADDRESS | 1920-W. BAY DRIVE-#5- - - - 7« -e—| sTReETADDRESS~|]———nt- 2T - T AT T e T Lz

CITY-5T-2IP LARGO FL 33770 CITY-ST-2IP

THLE O Deete TILE [Jchange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-S$T-2P CITY-ST-2IP

TITLE O Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST- 2P

TITLE [T celete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2IP

TITLE 7 Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation o the receiver Q stoa.cmpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addre S, wuth
S é/ 75

'xs!f‘ 1) _.
. ’fmﬂrn
§ 4 7 Date

RING OFFICER OR DIRECTOR

Daytima Phona #

[T PR TV

" CR2E034 (10/02)

“.
Yy



