003 FOR PROFIT CORPORATION FILED
U%IIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT #  P96000039592 Secretary of State
1. Entity Name 02-10-2003 90407 015 ***150.00
FRESH CAPITAL CORP.
Principal Place of Business Mailing Address
GJO THOMAS W. JOHNSTCON C/O THOMAS W. JOHNSTON
2335 E. ATLANTIC BLVD.. SUITE 301 2335 E. ATLANTIC BLVD.. SUITE 301
o o ”"]I"’ “”l”' I”” "“I "[“ m“ "‘II “”I llm I]”I ""I"II lm
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-%79787 Net Applicakie
Zip Couniry Zip Couniry 5. Certificate of Status Desired O $8‘75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

JOHNSTON, THOMAS W - -

C/O THOMAS W. JOHNS"FOE_] Street Address (P.O. Box Number is Not Acceptable)

2335 E. ATLANTIC BLVD., SUITE 301

POMPANO BEACH FL 33062 oy . FIL | 7Coce

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. ! am familiar with, and accept
the obligations of registered agent, .o

SIGNATURE
Signatura, typad or printed name cf registared agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
[Ad
.. FILE NOW!! FEE:IS $150.00 - ) ) )
N . tion C: F
Ater May 1, 2003 Fow wil o $5500 > St Compan ey $5.00 oo

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS i 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE AS : [ pelete TITLE [ Change  [] Addition
NAME JOHNSTON, THOMAS W NAME
sireeT anoness | 2335 EAST ATLANTIC BLVD. STE 301 STREET ADDRESS
emv-sr-ze | POMPANO BEACH FL 33080 CITY-57-2P
TLE opP 7 Delete TITLE [ Change [ Addition
NAME RUMBLE, JR., THEO NAME
streeT aooress | 5353 W, ATLANTIC AVE., #'S 403-404 STREET ADDRESS
orv-st-2p | DELRAY BEACH FL 33484 CiTY-ST-2IP
me  |DST - (1 Delete TME 3 Change [ Addition
NAME AUSTIN, PETER J NAME
sTreeT Apcress | 5353 W. ATLANTIC AVE., #'S 403-404 STREET ADDRESS
ov-st-ze | DELRAY BEACH FL 33484 T om-sT-2p T S ST
TITLE [ Delete TITLE [ Change (7] Addition
NAME NAME

“"STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE ] [ pelete TILE [ Ghange  [T] Addition
NAME NAME
STREEF ADDRESS ’ } STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | 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 repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

¢! the corporation or the recejwgilor trugtee =53 J@report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachm, 2 eppowered. ]
SIGNATURE: /5 L SXOUIRED 2/543  SE/YH- 725
¥ SiIGNATURE ANWED OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR Date Daytima Phone #

T F7d

CR2EG34 (10/02)




