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2
2002 UNIFORM BUSINESS REPORT (UBR) FILED 5
DOCUMENT #  P98000078154 May 22, 2002 8:00 am3
1+ Enity Nams Secretary of State
Y -
GARD'N FRESH, INC. 05-22-2002 90185 009 ***150.00
Principal Place of Business Mailing Address
6278 N FEDERAL HWY 6278 N FEDERAL HWY
145 145
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33208
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0859877 Not Applicable
e Country Zp Country 8. Certificate of Status Desired | $8.75 Additional
’ Fea Required
|2 e 2§12 Name and Address-of Current Reglstered:Agentr .= - === o= __|.. ==z su—r —-_7.-Name and Address of New.Registered Agent . _  -~—. .  _.}-
Nam, -
ONIGUE *SAR RY/ VERONIQVE
JARRY, VERONI Street Address (P.Q. Bax Number is Not Acceptable)
6000 N. OCEAN BLVD.
FT. LAUDERDALE FL 33308 ‘227— LOHOAQBV AVD
Cit — . & Cod
YCT LADER BB L FL | 8%% op
8. The above named entity submils this statementlesmerpurpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE lm”// z P
_‘.’2 i et O peetid egistered agent and litle it applicabla. plieinstating)
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) o
Tax filing requirement and slacts to o so. After May 1, 2002 Fee will be $550.00 10. f:‘:‘;:";Zrﬁjaggi‘fguzg‘:m'“g 0 figﬂo"nge
{See criteria on back) O Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TITLE PS [ pelste TILE ©s ﬁ Change [ Addition §
NAMIE JARRY, VERONIQUE NAME YARRY, VEQoN: QT s
stree aookess | 6000 N OCEAN BLVD 1C sweaniess | 2 Z¢ LOMB ARDY Aps 3
onv-si-z¢ | FT LAUDERDALE FL 33308 oIrY -S7-2Ip T LAVDHERDACE, FL 3330k W
TTLE VPT [ velete TITLE v 1T < . @ Change [ Addition %
NAME JARRY, PAUL-ERIC NAME < AR QZ’ CAUL-ER
STREET A00RESS | 6000 N QCEAN BLVD 1C sweeTanoress | 2 2 OB ARDY FUE
orv-st2¢ | FT LAUDERDALE FL 33308 anse | e T L AVDEROAcE, £ 333 oy
1T e e T el o T o T ] 51111 R (=~ S = R A [ Change “E] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O oelete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [} Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all gthsg like empowered. . _
CRenNgE VT

Daytima Phone #

SIGNATURE: - "S.& 7 E ol Y ' )



