FILED
2002 UNIFORM BUSINESS REPORT (UBR

9 RN REPORT (UBR) Apr 24, 2002 8:00 am
Dovion ENT# . P01000015950 ecretary of State

1. Entity Name

FRESHOME, INC. 04-24-2002 90260 022 ***150.00
Principal Place of Business Mailing Address

1001 NE 26TH ST 1001 NE 26TH ST

FT LAUDERDALE FL 33305 FT LAUDERDALE FL 33305

A

e e B P [T RURIEAR AR

‘—S?ie Aw_etﬂ pt . #, ﬁ Q DO NOT WRITE IN THIS SPACE

City & State % City & State Ngmber Applied For
. A2 220 | LSTNEHE |  emses

T M-Z.I:p o= Cou@ '% = =P 553 é e SRR Ceruhcat-t;oi—Sta-tus Desired "$8.75 Additional
7 355 C" Fee Required

6. Name and Address &f Current Reglstered Agent 7. Name and Address of New Registered Agent

BEISLER, ANTHONY J Il e Ym’l’lu (oL) A 249

' Stregt Address (0.0. Box N ris Not Acgapta
1001 NE 26TH ST ;‘%;‘_; ! jg gggt o
FT LAUDERDALE FL 33305 R » ~—

o %/{ (Asd L PFR0S

8. The aboveWe tity sub this statement for the purpose of changing its registered office or registered agent, or both, in the SIEZW /
SIGNATURE ﬂa/

G"a[““? typedor phat dagantand fitle if ﬂggllcable (NOTE: Registered Agent signature required when reinstating) l fATE
p

Q%rporatpn is eligible to satisfy its Intangiblg / FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do $o. After May 1, 2002 Fee will be $550.00 Teust Fung Contribution. 0 Added to Fans
* (See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PSTD. [ Delete TILE [ change [ Addition
NAME KOZIARA, MARY NAME
STREET ADDRESS | 2200 hg¢' 33RD AVE STREET ADDRESS
cry-st-o¢ | FT LAUDERDALE FL 33305 y GITY-ST-2IP
TITLE TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-57-2P N O o e S ..
TILE O Delete TITLE [ Change [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CITY-ST-ZIP
TILE O Delste TITLE ] Changs  [J Additian
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T- 2P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-5T-ZP CITY-S1-ZP
TIMLE [ Deete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-2IP

13. | hereby certify that the informatifin pupgiied with this filing does not qualify for the exemption stated in Section 119, 07(3)(i}, Florida Jtatutes. | further certify that the information
indicated on this report or suppyergent port is true and accurate and that my signature shall have the same legal effect as if magle under oath; that | am an officer or director
of the corporatio tpe empowered to execute this report as required by Chapter 607, Florida Statutes: t myframe appears in Block 11 or Block 12 if

changed, or on ai attachment afidress, with all other like empg ?(L/ 9 ,By
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SIGNATURE TYPED INTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimea Phene #
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