T ARG T E I AT T -l

—_— e —

DOGUMENT # P98000052723

1. Entity Name

FRESH BITES, INC.

Principal Place of Business

11770 SE FEDERAL HWY,
HOBE SOUND FL 33455

Mailing Address

11770 SE FEDERAL HWY.
HOBE SOUND FL 33455-5303

'

/

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, AplL. #, elc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90023 033 ***150.00

O 0

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-084644 Applied For
3 Not Applicable
ol ' Country Zip Country 8. Cerlificate 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

= == T\ETERLE. GORDONAESQ.

— e

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

2300 GLADES RD., SUITE 400 £
BOCA RATON FL 33431
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and tite it applicabte. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eliglble to satisfy its intangible FILE NOW!!! FEE IS $150.00 . .
. 10, Election Campaign Financin,
After MAY 1, 2000 Fee will be $550.00 P 9 $5.00 may Bo

Tax filing requirement and elects to do so.
(See criteria on back) O

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11,

OFFICERS AND DIRECTCRS

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

=
:

TITLE PD O Delete ME [Jchange [ Addition | _

NAME KNOBLAUCH, JONATHAN NAME

streeT anoress | 184 SE KLEE CIR. STREET ADDRESS .

CiTy-5T-2IP PORT ST. LUCIE FL 349535416 CITY-ST-2IP .

TE Vs O velate ML [Jchange  [J Addition | ¢

NAME KNOBLAUCH, CONNIE NAME

streeT aooress | 184 SE KLEE CIR. : STREET ADDRESS

CITy-sT-2P PORT ST. LUCIE FL 34953-5416 CHry-si-aip

TIMLE [ Deete TITLE [Jchange [ Acdition
=AM St T e —— e T TR e - - NAME —1- o A e e e ST T e &

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CiTy-§7-2P -

TITLE [ Delste TILE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CiTY-$T-2IP

TITLE . [ palete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STAEET AGORESS

CITY-57-21P CITY-ST-2IP

™me [ pelete Tme [ change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-§T-2IF

13. | hereby certify that the information supptied with this filing does nat qualify for the exemption stated in Section 118.07{3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as If made under cath; that | am an officer or directoar

of the corporation or the receiver or trustee ergpowered to execyle required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 121

report as

fs, with all other like @

)
OR

e

/- 24-00

DIRECTOR

" Date Daytime Phone #




