FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 17, 2001 8:00 am

DOCUMENT # P9£0000 #0 734 Secretary of State

1. Entity Name u/ 05-17-2001 91290 016 ***150.00
FRESH STHRT Cowsuline, INC.
Principal Place of Business N Mailing Address

25 WEST 27 Pee. 25" WesT 767"Clce.

Hinleak, FL HFLERH, FL 33 - o
) b 3300 ’ * 0067885

2. Principal Place of Business 3. Mailing Address o gmes
Suite, Apt. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale FEI Number Applied For

és 05 4/4083 Not Applicable

7i - . —
® Counity & Couniry 5, 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
a

BecviresTa i, OLGA -

Street Address (P.O. Box Number is Not Acceptable)

825 WesT 70‘3’4 P Ace.

/’)lfﬂ’L[__ﬁ/’fIé 330// Ciry_' . ’ FL Zip Code

8. The above named gntity sup(mits thi ¢ for the purpose of changing its registered office o registered agent, or both, in the State of Florida.

OLEA BecusmTaid L -0/

Sgnature, typed or pnnled@ne of registered agent anu(jnl appiicatle. ¥ {NOTE: Registereg Agent signature requared when remstating) DATE

SIGNATURE

E? .’-’7‘317 TR 3 1
%%@%‘*QW"”FE maxﬂs‘! ' 10. Election Campaign Financing $5.00 May Be
«;Efﬂ?eﬁsm“&!:ﬁm 38 Wil be $,, : %é Trust Fund Contribution. | Added to Fees
!‘t‘ﬁ‘ri‘?ﬁl N(imm Siath

9. This corporation is eligible o satisty ifs Imtangible 1
Tax filing requirement and elects o do so. b
.

CRIEAR4 (111

(Ses critaria on back) O  [¥éMakeiCheck Payable tg‘b
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DRIRECTORS IN 11
Tine P_ST D (7 Delete TiTLE O Change [ Adsition
NARE NAME ’

854011215 TS, OLEA_

STREET ADDRESS 5 WEST ,4.,, o Z STREET ADDRESS
CITY-ST-21P /ﬁlﬁﬁ/j /—ZL 3 30‘/’ < CITY-ST-2P
TITLE I pelete TTLE T change {71 Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-71P -
UTLE J Detete TILE ’ [ cChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-21P
TILE 3 pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ Cefete TLE [JChange £ Addition
NAME . : HAME ©
STREET AODRESS STREET ADDRESS
CITY-ST-2iP GTY-ST-2IP

13. | hereby cerlity ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receivehor trys| owered 10 execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta th-afi address, Jwith all other like e owered

OLCA Baeums%u

!

cu;_/ Precios il Lrd-0f eGP ISA22 2

[ S S (A A — P R N

SIGNATURE:

el AL T



