2001 UNIFORM BUSINESS REPORT (UBR) Jun OZF%%(])EIDS'OO am

DOCUMENT # P97000058857 Secretary of State

1. Entity Name

CARRIFRESH INC. ‘ 06-02-2001 90005 016 ***150.00
Principat Place of Business Maifing Address
7920 NW. 89TH AVENUE 7820 NW, 89TH AVENUE TT v ew
TAMARAC FL 33321 TAMARAG FL 333
2. Principal Place of Business 3. Mailing Address ”"“m “' lm " " ”l ""“” I I ” ml(l(ﬂ”"”m
Suite, Apl. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State © | 4. FEI'Namber 65‘0835679 - ~_|Apptied rFor
Not Applicable
I Countr Zi Count it
p b4 P ouniry S, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORGAN‘ YVONNE Street Address (P.Q. Box Number is Nol Acceptable)
7920 N.W. 89TH AVENUE
TAMARAC FL 33321
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its  egisiered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
tignature, typed or printed name of registersd agent and tile if applicable. {NOTi Regstered Agent sianature required when reinstating} DATE
[ [ X
. ot e i - . q
9. ';ms cosporation is elngwblg o sal\sfycl;:s Intangible FILE NOW! ! FEE is|||$;'50-000 o0 10. Election Campaign Financing $5.00 May B
ax nhn_g rf.qu1rement and elects 10 do s0. After MAY 1, 29 ]t1 Ifee w ? $550. Trust Fund Contribution. [} Addad to Feas
(See criteria on back) O Make Check Payal e to Department of State
11. e OFFICERS AND DIRECTCRS- - 12, -- ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O Celete TITE O Change [ Addition
NAME MORGAN, YVONNE HAME
STREET ABDRESS | 7920 N.W. 89TH AVENUE STREET ADDRESS
CITY-ST-21P TAMARAC FL 33321 GiTY-ST-2IP
TLE D [ Delete TIE [ Change [ addition
NAME MORGAN, BARINGTON NAME
STREET ADDRESS | 7920 N.W. 89TH AVENUE STREET ADDRESS
CITY-5T-2IP TAMARAC FL 33321 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE ) [ Delate TILE 1 Change [ addition
NAME NAME
STREET AGDAESS STREET ADDRESS
CITY-SI-ZIP CITY-ST-2IP
TITLE {1 Delete TITLE {JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRE S5 .- - -
CITY-S1-ZIP Gity-ST-2IP
TIME 1 Delete L [ Change [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRE 5
CliY-ST-21P J CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify fc  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 accurate and that 1 1y signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiyer or lrustee empowered (o execute this report 3s required by Chapter 607, Flarida Slatutes; and that my name appears in Siock 11 or Block 12 if
changed, or on an attachmegt with angaddress, with all other like empowered

SIGNATURE: - A-/;" Oy~ 10-6 [ 7% 7'%’”79/'@

(.~  SIGNATURE AND TYPED OR PRINTED muuyi= SIGNING OFFICER A DIRECTOR Dare Daytime Phone #

:

CR2E034 (10/00)



