13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aggurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the recef §i ar st this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

)

changed, or on an altachm powered, -~

-
S QUM zS) %%z, SZr G- T2x0

o/
SIGNATURE AND F#PED OR #RINTED NAME OF SIGNING BFFICER OR DIRECTOR Data Daytime Phane #

ST N

SIGNATURE:

FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) . 3
May 12, 2002 8:00 am3
DOCUMENT #  P96000039592 * Secretary of State
1. Entity Name Ié
FRESH CAPITAL CORP. 05-12-2002 90629 027 ***150.00
Principal Place of Business Mailing Address
C/0 THOMAS W. JOHNSTON C/O THOMAS W. JOHNSTON
2335 E. ATLANTIC BLVD.. SUITE 301 2335 E. ATLANTIC BLVD.. SUITE 301 ) .
e m— HII"II‘ "I ||“I m” "m Ilm III” m" ”"I ’Imlml‘ml ull lm
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-%79787 Not Applicable
Zip Country < Country 5. Certficale of Slalus Desied (] $8-75 Additional
Fee Required
6. Name'and Address of Currént Registered Agent = 1~ =77 7 "7 77. Nameand Address of New Registered Agent -
Name
JOHNSTON' THOMAS W Street Address (P.C. Box Number is Not Acceptable)
C/0 THOMAS W. JOHNSTON
2335 E. ATLANTIC BLVD., SUITE 301 _
POMPANO BEACH FL 33062 Gy TREES
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. , - . ‘
' L ‘,
SIGNATURE :
Signatura, typed or printed name of registered agent and litls if applicabls. (NOTE: Registered Agent signature reguired when reingtating) DATE
9. This f-:-orporation is eligible to satisfy its Intangicle FILE NOW!!! FEE IS $150.00 ecii ian Financi
Tax filing reguirement and elecls to do so. After May 1, 2002 Fee will be $550.00 10 Erizzlzzriag:natlr?;utig: e 0 fgj-e?iqobll:z: °
{See criteria on back) O Make Check Payable to Department of State ‘
11. COFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TTLE AS 71 etete e (Jcnange  [J Adaition | 5
NAME JOHNSTON, THOMAS W HAME &
staeer anoress | 2335 EAST ATLANTIC BLVD. STE 301 STREET ADDRESS §
cry-sr-zr - | POMPANO BEACH FL 33060 CITY-5T-ZIP w
TITLE DP [ pelete TITLE [J Change 3 Addition 5
NAME RUMBLE, JR., THEO ' NAME
STREET ADDRESS | 5353 W. ATLANTIC AVE., #'S 403-404 STREET ADDRESS
TCTYSSTAR T DELRAYBEACHFL—'W Tmeme e TR wEeRs o ool OITY-STEART T ST s e 2 --- s Pt T - = - R e
TITLE DST [ Delete TITLE [ change  [J Addition
wwe " |AUSTIN, PETER J e
sTreer soRess 5353 W. ATLANTIC AVE., #'S 403-404 STREET ADDRESS
CITY-ST-71P DELRAY BEACH FL 33484 CITY-ST-ZIP .
TILE [ petete TLE {JcChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIyY-5T-21P
TITLE O pelete THLE [Mchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2IP



