2000 UNIFORM BUSINESS REFORT {(UBR) s FILED

& w
DOCUMENT # P99000010900 May 24, 2000 8:00 am
1. Entity Name
FRESH HARVEST INTERNATIONAL, INC Secreta b of State
' ) 053-01-2000 90416 024 ***150.00
Principal Place of Business Mailing Address
1400 SW. 6TH COURT #B 1400 S.W. §TH COURT #B
POMPANO BEACH FL 33069 POMPANO BEACH Fi. 33063-4506
Suite, Apt. #, etc. Sulte, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
b 5 "ﬁ qo b Gq? Not Applicable
T " "
ae Country ap Country 5. Cerlificale of Stalus Desired [ ?g-gg} Addtioral
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name ’ a
COLESCOTT, ROBERT JR. ! 9 | Street Address (P.O. Box Number is Not Acceplable}
1400 S.W. 6TH COURT #B S
POMPANO BEACH FL 33069
1)
City 4 FL Zip Code
8. The above named eniity submils this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed o printad nerma of registared agent and title f applicable (NOTE: Registared Agent Signatire requirgd wheh rednstating) DATE
9, This corporation is efigible to satisly its Intangible FILE NOW!! FEE IS $150.00 10. Election Campalon Financin
Tax filing requirement and glects to do o, After MAY 1, 2000 Fee witl be $550.00 T:u:i“gﬁnd C:nu?bution, 9 0 ﬁgﬂ m’g?ésse
(See criteria on back) B Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TQ OFFXCERS AND DIRECTCRS IN 11 .
TILE D O Delste T M M Change [} Addiien |
L @
HAME COLESCOTY, ROBERT JR. NAME @
sTREET ADDRESS | 1400 S.W. 6TH COURT #8 STREEE ADDRESS §
orv-st-2¢ | POMPANO BEACH FL 33069 cinv-si-2 &
144
TILE O Delete TITLE D change [ Addition | O
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-S7-2P
TILE 3 Defete TIME - ClcChange [ Addition
NAME NAME )
STREET ADDRESS — STREET ADDRESS o e -
CITY-ST-21P CITY-S7-8P
IE 3 elete TRE [ Change [ Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS .
CITY-ST.21P CITY-5T-2f 2
TWHE 3 Delete TIME ] Crange ] Addition
NAME RAME ’
STREET ADDRESS STREET ADORESS
CITY-ST-21P Iy -5T- 2P
TE [ nelete ME OcChange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTy-S1-21P ’ CITY-ST-2IP
13. 1 hareby certily that the information suppiled with this fillng does not qualify for the exemption stated In Section 119.07{3)(j}. Flerida Statutes. | further certify that the information
indicated on this report or supplemental repart s true and accurate and that my signatura shall have the same lepal effact as i made under oath; that | am an officer or director
of the corporation ar Jha-seeaiver-acl(uslies empowerad 1o execule this report as requirad by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Bloek 12 3
changed, o on agattachment wit address, with all othepliks empowered.
AT e, 8-
SIGNATURE: ‘<L ZAtT s AL =F Gtsoo . 954-78Y- 650D
~“BIGNRTTE ARTTHOEE bt N ¥R OR DIECTOR / v /7 Cate Daytime Phaas #

J

r ——



