2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P99000010900 _ Secretary of State
1. Entity Name B 05-05-2003 90127 012 ***158.75
FRESH HARVEST INTERNATIONAL, INC. / (s
Principal Place of Business Mailing Address
1400 SW. 6TH COURT #8B 1400 SW. €TH COURT #B
PCMPANG BEACH FL 33069 POMPANQ BEACH FL 33069
I — AR EAE ORI ARWRE
.’i{mteégat. #ISetZu, o 4 Cont lf’:ge'oﬁ\pt';':ﬁ ¢ +t Coort™ [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0906699 Not Applicable
Zip Country Zip Country ” ‘ $8.75 Additional
§, Certificate of Status Desired ﬁ Pee Requurec; tona N
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLESCO“‘ ROBERT JR. Street Address (PO Box Numberl t Acce table)
1400 S.W. 6TH COURT #8 2o
POMPANOQ BEACH FL 33069
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalurs, typed or printed name of ragistered agent and title if applicatia. (NOTE: Registered Agent signature required when rginstating) DATE
FILE NOWE! FEE IS $150.00 ‘ o
" . 9, Election C Fi
After May 1, 2003 Fee will be $550.00 et o8 1y $5:00 vy 6
Make Check Payable to Florida Department of State ’
10. 4 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pfel ™ O pelete THLE DIP/ T D change [ Addition
HAME COLESCOTT, ROBERT JR. HAME
sTREET ADoRESS | 1400 S.W. 6TH COURT #B8 STREETADDRESS | 1430 S/ LHh Cact
arv-s1-zp | POMPANO BEACH FL 33069 CITY - 5T-2IP
TITLE . O elete TILE plvef Y . {3 Change [B.t\ddilion
NAME NAME S crge il (X3 Ot
STREET ADDRESS STREETADDRESS | &g 32 § A/ b
TSP == = T e oS it — | R paio ~— 69&(/‘!—"_‘F£— 3306C-——--
TITLE . ] Delete TITLE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-71P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP I CITY-§T- 2P
TITLE ) 1 Delete TITLE [ Change ] Addition
NAME 3 NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ‘ GITY-ST-ZIP
TIMLE [ pelete TITLE [C] Change [ Addition
NAME ) NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-71P . CITY-ST-ZIP

12. ! hereby certity that the information supplied with this filin é] does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated con this report or supp!emental repart is true and accurate and jbgt my signature shall have the same legal effect as if made under oaih; that | am an officer or diractor
steg mpowﬁred to exeﬁute tpieTedort as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
2 : ether like, pfvered.

of the corporation g
changed, or on an &

SIGNATUR

PO 7 i GUIRERAT £ cniaar 1. #/33/03

SRaNATURES ..NDWPEIS OR PRINTED m}he OF SIGNING OFFICER OR DIRECTOR Dae '/ Daytime Phone #

H
.
i
I
1
b
]

CR2E034 (10/02)



