2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # P98000078154 ecretary of State

1. Entity Name 04-24-2003 90223 037 ***150.00
GARD'N FRESH, INC.

Principal Place of Business Malling Address
6278 N FEDERAL HWY 6276 N FEDERAL HWY
145 145

M — LR R ANRRR

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. Q’CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65‘0859877 Not Applicable

Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
THERY ,yeRroNiIERYE
JARRY, VERONIQUE Street Address (P.O. Box'Numlir Is Not Acceptable)
227 LOMBARDY AVE
FT. LAUDERDALE FL 33308 Cooo N.oceaN GLVb/ +H 1G

YT LAuvperdAlE FL | %%%0p

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, In the Stafe of Florida. ! am familiar with, and accept
the obligations of registered agent,

SIGNATURE VERCNIQuUE g2y Y(Z2s/03
j_.; . Signature, typed W ? “Ted agsnt"a'l;d tle if applicable. {NOTE: Ragisterad Agent signature required when reins{ating) DATE !
FI‘EE NOW!!! FEE IS $150.00 . o
j . Electi F
After May 1, 2003 Fee will be $550.00 9 Blection Campaign Fnencing $5.00 May Bo
N rust Fund Contribution. [, Added to Fees
Make CheckiPayable to Florida Department of State

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
€5 . — ¢ - O Addii

TITLE PS I Delete TITE fneey, VERONI QU &1 Crenge - [ Adsition

NAME JARRY, VERONIQUE NAME / OCEAN BLUN , 1A

streeT ooress | 227 LOBARDY AVE staeeT aonress | 6 ©00¢ N - /

crv-st-zp | FT LAUDERDALE FL 33308 avste | ET L AVDE RBALE, FL 33 304

e VPT O Delete TITLE veT or &Q Crangs [ Addition

NAME JARRY, PAUL-ERIC NAME SHERRY, PALL-ERLC.

staeeT anoress | 227 LOMBARDY AVE STREET ACDRESS | & OO0 . ocealN Be Ve W=

orv-s-2¢ | FT LAUDERDALE FL 33308 oy-stzp (€T L AMERZOACE., Fo 33308

TITLE e emmmme O Delle e ME | e omm ez - o e e 2] Change. [ addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2P CITY-5T-2IP

TITLE O pelete TMLE [ Change  [J Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TITLE [7] Delete TITLE [J change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE [ petete TITLE [ Change  [_] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. t further certify that the information
indicatéd on this report or supplemental 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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered. '

(= A54-
SIGNATURE: INIVE Qo NiQue TArRRY  4/772/0% 324.5497F

OF SIGHUNE OFFICER OR DIRECTOR Later " Daytime Phona #

CR2E034 (10/02)



