A

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FRESH, INC.

b

P01000098248

v

Principal Place of Buginess
AVENUE
FORT LAUD

\556 E -
Et. \F). 22334

Mailing Address
P.O. BOX 11958

FLH Hepa }A | %’0& FORT LAUDERDALE FL 33339

I\

ng Address

Ams. As

Abode

m;ﬂi A :%/t)(i .

Suite, Apt. #, otc.

Suite, Apt. #, etc.

FILED

4/

May 30, 2002 8:00 am

Secretary of State

04-24-2002 90262 013 ***150.00

AR DRI
/

DO NOT WRITE IN THIS SPACE

City & Prate City & State 4. FEI Number *" | Applied For
1:‘12: i—ﬁl)fJ a FA Not Applicable
Zip Country Zip Country 5. Corlficato of Statue Desired |7 9B+75 Additona
255> 1Joh Fea Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

BE!SLER ANTHONY 4 1
1001 NORTHEAST 26TH STREET
FORT LAUDERDALE FL 33305

STENA

Li— )‘(—""2,! D844

su Adcress (F’O ﬁ\%‘mbiﬁ'wbm) ( L(—G”

oy

Laod Fl

City

FL

33208

SIGNATURE

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Flo*ida.

M pos Yorpta

H1—

6“‘5

CR2E034 (9/01)

Signanre, Iypsamp?mmﬁwmmwmmn sppicable. (NOTE: Ragistered Agent sigrnatunt ratuirsd whdn reinytatic g}
8. This corporation is eligitie to satisly its Intangible FILE NOW!ll FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elacts 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Adde od 10 Faes
(Se® criteria on back) O Make Check Payable to Department of State '
", - OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PS . 7 Detete mie O Change (7 Addition
NAME KOZIARA, MARY NAME
saeeT anoress | 2200°NORTHEAST 33RD AVENUE STREET ADORESS
crv-st-z¢ | FORT LAUDERDALE FL 33305 CITY-ST-2P
TRE 3 Delate e [ crange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP bl - I s - ciry-st-zP - - I
TIE [ petete TILE [ change [ Addition
_ NAME . e . e e NAME )
STREES ADDRESS TN SwETADORES | T = R
CITY-ST-2P CITY-ST-2F
IMLE [ Delet TLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
GITY-ST-2I9 CITY-57-2IP
LE {1 Delete TME Cichange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P I CITY-S1-2P
TILE [ pelete e Jchange [ Addition
NAME . NAME
STREET ADORESS o STREET ALDRESS
CITY-ST-2IP CITY-$T-2P

13. 1 hereby certify that the information supplied wﬂh this tiliry
indicated on this report or supp\emental rgport
of tha corporation or l&f gale
chenged, or on an atdchment with an af

SIGNATURE:

and

all orhar

like empowerad,
R

R f\.'.....—n. N A u‘--;.‘—»

doas not qualify for the exemption slated in Section 119, 07 3)(i}, Flerida Statutes. | further certify that the informalion

accurate and that my signature shall have the same legal e
d (o oxacute this report as réquired by Chapler 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 i

ect ag if made under oath; that | am an officer or direcior

v %U,;L,zq 22

D WD Nn’: OF SIGNING OFFICER CR DIRECTOR

/




