2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 02,2002 8:00 am
DOCUMENT#  P98000052723 Slf):cretary of State

FRESH BITES, INC. / 09-02-2002 90144 005 ***550.00
Principal Place of Business Mailing Address
{1770 SE FEDERAL HWY. 11770 SE FEDERAL HWY.
HOBE SOUND FL 33455 HOBE SOUND FL 33455
) Suite, Apt. #, etc. Suite, Apt. # etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0846443 Appilied For
Not Applicable
Zip Country Zip Country 5. 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
— e . .- —— e e . Name
DIETERLE’ GORDON A ESQ. Street Address {P.O. Box Number is Not Acceptable)
2300 GLADES RD., SUITE 400 E
BOCA RATON FL 33431
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
. L e : "
Q. Ihlsfﬁ.orporam.)n : e:lgglblg l? sz:tastfyclj!s Intangible FILE NOW!!! FEE IS 35_59.00 10. Election Campaign Financing $5.00 May Be
ax fiing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Raedto Faxs
(See criteria on back) 8 Make Check Payable to Department of State -

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ut3 PT O peiete TITLE [TChinge [ Addition

HAME KNOBLAUCH, JONATHAN NAME

STREET ADDAESS 184 SE KLEE C|R STREET ADDRESS

orv-s7-2¢ | PORT ST. LUCIE FL 349535416 oiTv-st-2P

TITLE VS [ Delete THLE [] Changs  [] Addition

NAME KNOBLAUCH, CONNIE NAME

STREETADDRESS | 184 SE KLEE CIR. STREET ADDRESS

cv-st-2F 1 PORT ST. LUCIE FL 34953-5416 elry-s1-2

TITLE O palete TITLE [JChange [ Addition
JNAME L ) e - NAME

STREET ADDRESS - - T STREET ADDRESS T - e e e

CITY-ST- 2P CITy-ST-2IP

TITLE [ Delete e [ Ghange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ Delete e [ Change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP ’ CITY-§T-ZIP

TILE . O Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | 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
indicatéed on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aftachment with an address,with all other like empowered.
%‘—. ,2 --C_); 72~ 3= [ 100

SIGNATURE:

Date Daytime Phone #

CR2E034 (4/02)



