FILED

FOR PROFIT CORPORATION Mar 26, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P0100000058 03-26-2002 90008 006 ***150.00

1. Emity Name

FRESH SUCCESS, INC.

DO NOT WRITE IN THIS SPACE 8'005933‘@

2. Principal Place of Business 3. Mailing Address
830 Claremore Dr. 830 Claremore Dr.
Suite. Apt. #, e1c. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & Statz City & State 4, FEI Humbey Applied For
West Palm Bch, FL west Palm Bch, FL 5975706739 A o
7ip Coun Zin, LUy - rar e (e 8.75 additionat
354 01 PaTm Bch §3401 ajlm Bch 5. Certificate of Status Desired (| gee Requiret; lona

1UNeW ) | 7. Name and Address of Current Registered Agent

Meme Barbara J. Bradley

DO N OT WR ITE Sreet Acﬁdr@a.s%%o Box Number is Not Acceplable)

IN THIS SPACE Claremore Dr.

< Zip Code
i West Palm Beach FL] §)304(61

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, I the State of Florida,

SIGNATURJ@%&KL_\S" ﬁdcw“/ Registered Agent 3-13-0&

Signatun, typsd or praied name of registatet agen and tter I ap'p’;ah!(-:. (NOTE: Reqisnesoad Agent sigralure ieoulrad when eolnsttng) DATE
Thic - e i . . January 1 - May 1 Fee is $150.00
9. 1t 3 5 € 5l =fy its 1nta ¢] N - . . . .
jrmfji’rﬁ,orp?:jt’?:; Chtg,l‘t;ij l:;c:n gtllto lsr;nngpbk After May 1, Fee is $550.00 10, Election Campaign Financing $5.00 May Be
S‘% g requ i‘ e: nd eiects ‘ 0 Amended UBR is $61.25 Trusi Fund Contribution. OO0  Addedtc Fees
(See criteria on back) Make Check Payable to Department of State
AR OFFICERS AND DIRECTORS _ s
e PD . A belete : THLE
- HAME Brad]_ey ; Wayne - HANE
| smeeranniess | 3331 S. Kirkman Road $#518 STREET ADORESS
CITY-5T. 211 Orlando, FI. 32811 Y. ST-2p
e Barbara J. Bradley PD ‘ADD [ m:
Natt 830 Claremore Dr. ' HAL
STREET AUDRESS SIREET ADDRESS
_ West Palm Beach, FL 33401
CITY-5T-2IP CITY-ST-7IP
TTLE EILEES

- ] - - B S e L MER e N 4 e e " . \ . :

—— s .
HARE HANE

STREET ADDRESS SIREET ADDRESS DO NOT WRITE
CITY-ST-7Ip CITY-5T.2F

e IN THIS SPACE

NAME

STREET ADDRESS STRECT AUDRESS
CIy.-sT.721P CIY-SE-2Ip
TITLE HTLE

NAME MAME

STREET ADDRESS STREET ADDRESS
CITy-S1-2p CRY-5T- 21
niLe MLE

HART HAME

STREET ADDRESS STREET ARDRESS
CITY-5T-7IP . . CITY-5T-2IF

I

13. | hereby certity that the information supplied with this flling does not guality for Ihe exemplion staied in Section 119.07(3)(), Florida Statutes, | futher certity thal e 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 oath: that | am an officer or director
of (ne corporation or the receiver or rusies empowered 10 execute this report as equired by Chapter 607, Floridla Statutes: and that my name appears in Biock 11 or on an

altachmeni with &n acdress, with alt other like empoweredd. 3’ {3 2

. J. Bradl Pres. (S¢0)&zp.-Fof1:

SIGNATURE: «ffanins—~ .‘ﬁwﬂtr Barbara radley, Pres. (S¢0)&zp.-Foq
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Do Uaytime: Phong £

CR2E0348 (12/01)



