2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01000015394

1. 2ty Name Secretary of State

FRESH START COMMUNICATIONS, INC. 05-19-2002 90181 014 ***150.00
Principal Place of Business Maifing Address

2685 BASS WAY 2685 BASS WAY

COOPER CITY FL 33026-3680 COOPER CITY FL 33026-3680

’ O

2. Principal Place of Business 3. Mailing Address
Y
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4, F’EI Number Applied For
- - e et -~ S e e e s e - s - mr . - ’/0376335 L —~|Not Applicable |-
2 t Zi i
i Country P Country 5. Certificate of Status Desred  []  $8+73 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ’

BRAMNICK, 10 ESQ. Street Address (P.Q. Box Number is Not Acceptable)
8050 PINES BLVD., SUITE 366
PEMBROKE PINES FL 33024 . '

. Lo L . City FL Zip Cede

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.

SIGNATYRE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!II FEE 1S $150.00 ‘ N
- . 10. Election Cam nF
Ta¥% filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trﬁztriu,%ac g ri'r?bu“g':ncmg fdsd'egqo""'i\éfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDS U Delete TITEE [ Change [ Addition
HAME SILVERMAN, RACHMIEL NAME
STREET ADDRESS | 2685 BASS WAY STREET ATIDRESS
CITY-5T-21P COOPER CITY FL 33026-3680 CITY-ST-2IP
TITLE TD O pelete ~ § ™ VICE PRES/ bEh"r B Thange [ Addition
NAME SILVERMAN, EUGENIA NAME
STREETADDRESS | 2685 BASS WAY.. . . . .. _ _ Qosweeoomess | . =
cerv-st-z¢ ) COOPER CITY FL 33026-3680 ‘ CITY-§7-2PP )
TLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP - CITY-ST-ZIP
TITLE [ Deleie TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1-21P
TITLE [ Dalete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-217 CITY-ST-2IP

13. | hereby certify that the information supplied wit
indicated on this report or supplemental reg@rt is Jrue and accourate and that my signature shall have the same legal effect as if made under oath;

of the corporation or the receiver or trugpSe emagdwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ent with an fddresgfwith all other like empowered.
o/ '

iR this filing does not gualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certify that the information

that 1 am an officer or director

Daytime Fhone #

May 19, 2002 8:00 am!

CR2E034 (9/01)




