2002 UNIFORM BUS

INESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FRESH 2 U INC.

P97000026524

Principal Place of Business

Maziling Address

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90207 043 ***150.00

ace

6560 WHALEY ROAD PO BOX 308
MERRITT 1SLAND FL 32953 COCOA FL 32823
Us

2 i?rin‘cipal'Pf of Business 3. Maiting Address

P.0, Pox S4\dilw

T A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Siate City & State — 4, FEI Number Applied For
Mmeprs i Loland kL. 59-3439965 Not Applicable
— . — n C .
2ip Country ) | R Tral - Countr ~A - -z|~B.-Gerticate of Status. Desired... -] ,$§'75 Addltlg_rlal_ .
394 54 S A Fa& Reduired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THNS' WILLIAM G Street Address (P.C. Box Number is Not Acceptable)

6560 WHALEY ROAD

MERRITT ISLAND FL 32953
fo City FL Zip Code
:é.i;!’héfa_l’t?avé:hémed entity sutmits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
TR I RN

SIGNATURE

Signature, typed or printed name of registered agent and fitle if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing reguirement and elects to do so.

FILE NOW!I FEE IS $150.00
After May 1, 2002 Fes wili be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(54 criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

TITLE PD [ pelete TITLE [ Change [ Addition ‘é

NAME THAIS, WILLIAM G NAME <2

STREET ADDRESS | P O BOX 308 ((NJ/A)) STREET ADDRESS §

CITY-ST-7P COCOA FL 32923 - CITY-5T-2IP w
BTSN 1.1 | PSS O petete. -, | -TTLE, L o e i e e~ .[J.Changa___[] Audilion 5.

NAME THAIS, PAMELA S NavE '

STREET ADORESS | P O BOX 308 ((N//A) STREET ADDRESS

CITY-ST-2P COCOA FL 32923 CITY-5T-2P

TITLE 7 Delete TILE [ change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE 1 Delete THLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7IP

TITLE O] Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

indicated on ihis report of supp!
of the corporation or the receiver or

' SIGNATURE:

e B

: ‘/' J o N '.

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
lernental report is rug and accurate and that my signature shalt have the same legal effect
trustee empowered to execute this report as required by Chapter 807,
changed, or on an attachment with an address, with all other like empowered.

A o N L

as i made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12if

32/

—ﬁéf-—- /§- 2002947 V&

i
J5IGRATURE AND TYPED Q

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Draytime Phone #




