2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S46473

t. Entity Name

JENARD FRESH INCORPORATED

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90031 030 ***150.00

Principal Place of Business

618 SWEETWATER COVE BLVD §
LONGWOOD FL 32779

Mailing Address

618 SWEETWATER COVE BLVD S
LONGWOOD FL 32779-3386

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AN R

DO NOT WRITE IN THIS S8PACE

L

Clty & State City & State 4. FEl Number Applied For
59-3064627 Not Applicable
Zip Country 7P Country 5. Certificate of Status Desired | $8'75 Addilional
) Fee Required
6. Name and Address of Current Registered Agent i —7. Name and Address of New Regiatered Agent ™ — 1"
Name
CANEZA, GARY R. Street Address (P.O. Box Number is Not Acceptable)
618 SWEETWATER COVE BLVD S
LONGWOOD FL 32778
City FL Zip Code
8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and hitle If applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 tocti ian Fi .
Tax filing requicement and elects 1o do so. After MAY 1, 2000 Fes will be $550.00 10. Elsction Campaign Financing $5.00 may Be
- ! Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D [ Delete THLE O change [ Addition | &
NAME CANEZA, GARY R NAME %’,
streer aporess | 618 SWEETWATER COVE BLVD STREET ADDRESS 2
CITY-ST-2P LONGWOOD FL CITY-SF-7IP w
o
TITLE D O Delete TILE [ cChange [ Additon | &
NAME CANEZA, ANDREW R NAME
sTheer aooRess | 618 SWEETWATER COVE BLYD STREET ADDRESS
CITY-ST-2IP LONGWOOD FL Lo - . [ ciry-sr-zp S - - e
TILE 3] ’ [ oelete TITLE [l Change [ Addition
NAME WHITSON, SUSAN C. HAME
streeT Aporess | 605 SMOKERISE BLVD. STREET ADDRESS
GITY-87-21P LONGWOOD FL CITY-ST-ZIP
TITLE D O pelete TITLE [ Change [ Addition
NAME BUDDENDORFF, ANN C. NAME
staeeT a00Ress | 624 SOMKERISE COURT STREET ADDRESS
CITY-ST-2IP LONGWOOD FL CITY-ST-2IP
TmLE D O pelets TITLE O] change [ Addition
NAME ABIDE, JANE C NAME
sTreeT apoRess | 700 THISTLEWOOD CT STREET ADDRESS
CITY-ST-2IF LONGWOOQOD FL 32779 CITY-S7-71P
e (7 Delete TITLE [JcChange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempiic
indicated an.this report or supplemental report is true an M

of the corporation or the receiver or tru
changed, or on an attachment with

SIGNATURE:

accurate and that my sig
execute this report as pefi

tated in Section 119.07(3)(), Florida Sta
etfall have the same legal effect as |
£d by Chapter 607, Florida Statyjgss

utas | further certify that the information
matfé under oath; that | am an officer or director
@nd that my name appears in Block 11 or Block 12 if

‘/Ao /00

Date Daytime Phore #




