2000 UNIFORM BUSINESS REPORT'UBR) ¥

DOCUMENT # P99000051833 = ° FILED
1. Entity Name I May 15, 2000 8.00 adam
FRESH PULSE, INC. l Secretarjf of State
5 03-20-2000 90012 003 ***150.00
Principal Place of Business Mailing ;\ddress ’
o1 COMMERGE AVENUE 16814 COMMERCE AVENUE
Jert A SUITE A |
vums BEACH FL 3250 E H FL 5562
s BEACH FL VROBEJ:\C 32980 PP
]
. L
Suile, Apt. #, etc. Su'\te.‘IApt. #, g1c. DO NOT WRITE IN THIS SPACE
City & State o City & State 4. FEI Number _ X [Applied For
? HAS Esm ) Sifhdp pim Not Applicable
: 5 i 4
Zp Country dp L . Gountry 5. Cenificate of Status Desired | $3‘75 .h}ddmnna'l
) ; Fee Required
6. Name and Address of Current Registered’Agent 7. Name and Address of New Reg_lslered Agent
| i Name
- ~
IURNER' JOHN A : Street Address (F.Q. Box Number is Not Acceplable)
515 NORTH FLAGLER DRIVE '
SUITE 600 i
WEST PALM BEACH FL 3341 | : :
! City FL Zip Code
8. The above namad entity submits this statement for the purpos'e of changing its registerad office or registerad agent, or both, in the State of Flerida.
!
SIGNATURE t
Signatuse, lyped or pinted name of registerad agent and ntle i ap?nc?u& {NODTE: Registered Agant signature raquired when reinstating) DATE
9. This corporation s eligible to salisfy iis Intangible FILE NOW1!l FEE |S.. $150.00 10. Election Campaign Financing $5.00 Hay Be
Tax filing requirement and atscts 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O  Added te Fees
(See critefia on back) ad Make Check Payable to Department of State '
n o ~__DFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ME D | 1 Delete MLE O Change [T Addition | &
NAME ROBBINS, JOHN i NAME 2
stheer ao0ress | 1814 COMMERCE AVENUE, SUITE A , STREET ADDRESS §
CATY-$1-2IP VERO BEACH FL 32980 ! CITY-51-2P ai
: o
it '\ 7 Delete me [ Change [ Addition | O
NAME ! NAME
STREFT ADDRESS i STREET ADDRESS
CITY-ST-2P | CITY-57-1p
TTLE " [ pelete ILE [ Change ([ Addition
NAME } NAME
STREET ADCRESS i STREEY ADDRESS
CITY-$T-11P | CITY-ST-2P
e b O olete TTE O change [ Aadition
NAME i NAME
STREET ADDRESS ! STREEY ADDRESS
CITY-ST-2IP l CITY-ST-2IP
TITE b3 ostete TITLE [ change  [7) Addition
NAME i HAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2iP ! CITY-ST-21P
TITLE ' O oetsta TITLE [ change  [J Adgition
HAME [ PR T A
STREET ADDRESS ! " "B STREET ADDRESS
CIvY-t-21p ! CITY-51-2P
13, i hereby certity that the intarmation supplied with This filing does not qualily for the exemption Stated in Section 119.07(3)(i), Fiorida Siatutes. | further certify ihat the information
indicatéd on this report or supplemental raport is true and accurate and that my signatura shall have the same legat effact as if made under oaih; that | am an oificer or direclor
of the corporation or the receiver ontrustse empawherd 1o 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 attachmg itnﬁ z: =‘ othe{ like empowered.
t
p = i TRIEN IRy
SIGNATURE: ﬂ SIS QLIRE) 2(23/m)
- SBrFED SR PRIMTED NAME lor SIGNING OFFICER OR DIRECTCR [ "l I Daytime Phona #
-

|



