. FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ;
DOCUMENT #| - P95000056234 eoretary of date

1. Entity Name
DEL! FRESH, INC.

|
|
|
Principal Place cf Business Mailing Address

109 COMMERCE BLVD. 109 COMMERCE BLVD.
OLDSMAR FL 34577 OLDSMAR FL 34677

» e ACAR AT R AR

)
|
|

2. Principal Place of Busmess| 21 ! \
Suite, Apt. #, etc. ! Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
I
ity & State tate 4. FEl Number Applied For
Olsmar. Fl auerr | OHSmar  H/ 59-3363403 Nt Apploa
el U Couniy— i —-Co'm'm e e g i - ——=$ 877 B Aditonal ———
5. Cerfificate of Status D d h
a Ll é) 7 7 U(_(‘ A ariificate of Status Desire: O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name '
VATH' JOHN L Street Address (P.O. Box Number is Not Acceptable)
109 COMMERCE BLVD.
OLDSMAR FL 34677

City FL Zip Code

hanging its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

8..The aboye namead entitf submits thig fagment
the chligations of regigtered agent.

1I/g?

CR2E034 (10/02)

——

SIGNATURE <
Signatura, ty| rintea nal (NOTE: Registered Agent signature raquired when reinstating) . DATE
AﬂFILME N?"‘:‘;‘!’g !;;EE I§|$;:osgg 00 9. Election Campaign Financing $5.00 May Be
er May 1, e W $550. Trust Fund Contribution. O  Added to Fees
Make Check Payable to FqPrIda Department of State .
10. ; QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P ’ [ Delete TITLE - [0 cChange [ Addition
NAME VATH, JOHN L JR, _ oo . NME e s o e e
strecT anoRess | 4159 SALTWATER BLYD. STREET ADDRESS
CITY-ST-7IP TAMPA FL 33615 CITY-ST-2IP
me VPD : O Delete TITLE CJCrange (] Addition
NAME GIANSIRACUSA, PAUL S. NAME
STREET ADDRESS | 1261 BAY HARBOR DR., APT. 102 STAEET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34685 CITY-ST-2IP
TE ; [ Delets TIME [ change [ Addition
NAME | NAME
STREET ADDRESS ! STREFT ADDRESS
CITY-ST-2IP ] CITY-S51-71P
TITLE | 7 Delete THILE [JcChange ] Addition
NAME | NAME :
STREET ADDRESS. : STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TMLE i [] Delete TILE [Jchange  [J Addition
NAME i NAME
STREET ADDRESS - o . STREET ADDRESS _ _
CITY-ST-2IP TSP B - -
TMLE [ Delete TIME [ Change [ Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
12. | hereby certify that the |nformatr ied wih this f1||n does ot qualify for the exemption stated in Section 119.07(3)), Flerida Statutes. | further certify that the information
indicated on this report or suppfernental r : pt accuraje amy that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the recejfer or trusie G p > repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm 4 i ik /
SIGNATURE: __/| A < 3 /Z/ 9 SP3-55Y335Y
NTED NAME TF SIGNING OFFICER OR DIRECTOR Dta Davtima Fhone #




