—ﬁ;

2002 UNIFORM BUSINESS RE-PORT (UBR)

DOCUMENT #

1. Entity Name

FRESH CHOICE OF FLORIDA, INC.

PO1000017820

/

FILED
May 30, 2002 8:00 am

Secretary of State

04-24-2002 90358 039 ***150.00

Principal Placa of Business

6776 S.W. 4OTH STREET
DAVIE FL 33314

Mailing Addrass

6776 S.W, 40TH STREET
DAVIE FL 33314

N L

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65—1086242 Not Applicabla
1{ ey
Zp Country p Cauntry 5. Certificate of Status Dasired a $8.75 Additional
Fee Required
6. Name and Addresa of Current Ragistered Agent 7. Name and Addresa of Nsw Regiaterad Agent
o S oomeooem o o o o o e o faNAMG, e e o e ST FOS
-t — s — e e T e e e —_— e i, T - -"STEPH'AN.I.E:HALL’_"—“‘J:‘-—-— - S L S SRR 2] -
KRE!UNG' EDWARD P Sg%e! Addres%;P.O. Box Number is Not Acceplabla}
2500 WESTON ROAD 76 S.W. 40TH. ST.
SUTTE 220
WES'WN FL 33331 City Zip Code
A DAVIE . FL 33314
8. The abiove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.
& .
SIGNATURE w_._ o =-5-O7
Signeire, Iypﬂorpnnaad nems o ragisterad agent and fite i appicebla {NOTE: Ragjistered Agent signatuny Tequiced whan reinstating) DATE
9. This corporation is eligible to satisty its ntangible FILE NOWIl! FEE IS $150.00 10. Electi . . _
Tax filing requirement and slects to do so. After May 1, 2002 Feo wlll be $550.00 - fr::r:—: n%ag::t:,?;uzl ;: neng fSI.OOmh;?ersBe
{See criterla on back) Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD ] Dalste TINE PD X Change ] Addition 3
NAME PENSKY, STEPHANIE NAME STEPHANIE HALL 2
STReET Aboeess | 6776 S.W. 40TH STREET STETARSS | 6776 S.W. 40TH. ST. 3
CITY-$7-2IP DAVIE FL 33314 CiTY-ST-2P DAVIE, FL.33314 5
TiLE STD O pesete me O Change [ Addition | G
HAME ‘HALL, WILLIAM NAME '
STRCLT ADORESS | 6776 S.W. 40TH STREET STREET ADDRESS |
CiTY-$1-219 DAVIE FL 33314 CITY-ST-2IP |
e [ Dalets s [ changa [ addition
N | e e e Ao ] S —
7| STREETADURESS | =~ — e ATRES T e e R e e o T T
CImY-Si-2p — Cirv-s1-zip
e O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2P CITY-ST-2P
TmE O Detete TITLE D crange ) Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-ST. 2P CITY-51-21P *
TME 7 Dekete e O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIry-sr-29 CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing doas not qualify for the exemnption stated in Section 119, D?}S)(i)' Florida Statutes. I further certify that the intormation
indicated on this report o supplamental repert is rue and accurate and that my sigralure shall have the same legal effect as if made under oath; that | am an officer or diraclor
of the corporation o the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ot Block 121
changed, or on an attachment with an address, with all other like empowerad. .
R P Sl | T Ty - .
SIGNATURE: v <= W S N SIS v 13-l -2oo
BIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Data Davtime Phone #

L " .




