2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S46473

1. Entity Name

JENARD FRESH INCORPORATED

Principal Place of Business

618 SWEETWATER COVE BLVD S
LONGWOOD FL 32779

Mailing Address

616 ‘SWEETWATER COVE BLVD $
LONGWOOD FL 32779

2. Principal Place of Business

/3/% Beise OF

De.

3. Mailing Address
/318 Brucrdes

Do

Suite, Apt. #, etc. .

Suite, Apt. #, etc.

FILED

3

May 03, 2001 8:00 am’

Secretary of State

05-03-2001 90943 003 ***150.00

AR

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number 0646 Applied For
ORcQ~DO, F [ Re4+4d0, %[ . 59-3064627 Not Appilicable
Zip " Country Zip 4 Country " ) $8.75 Additional
3280(9 054 32 60&7 Us 4 5. Ceriificate of Status Desired O Foo Hequiredl
T 6. Name and Address of Current Registéred Agent 7. Name and Address of New Regisiered Agent
Name (l Z
4te24 Gary .
CANEZA’ GARY R. Street Address {P.O-Box Number is Not Acceptab|
618 SWEETWATER COVE BLVD § 755 aiepdiir De.
LONGWOOD FL 32779
Ci Zip Cod
Y org4do FL | “%5%0c
8. The above named gnlity submits this s nt for the pgrpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE % /ﬁw 6427 K. (’44 c2q ‘/é JA[

Sighaturd, Wpecjor drinted name of registered age%;ﬂ titie i applicable.
4

(NOTE: Registered Apent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Imangﬁﬂ{
Tax filing reguirement and elects to do s0,

FILE NOW!!! FEE IS $150.00 -
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trusl Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D {7 pelete TITLE ? K Change [ Addition
NAME CANEZA, GARY R NAME 4 s-a§ Cary F.
STREET A0URESS | 618 SWEETWATER COVE BLVD sweeranceess | /318 Bricede pFE YE
CITY-S7-2IP LONGWOOD FL CITY-87-2IP ORCA4DO, L. 38806
TITLE D - 3 Delete TILE y B8 Change [ Addition
NAME CANEZA, ANDREW R NAME lqrerq ; /4—\' bDRen R. D
STRELT ADDRESS | 618 SWEETWATER COVE BLVD STRETADDRESS | 930 S wceTw greP. (cuB 2
J|Cmy-8T-Ze: -1 ONGWOODFL ~- - -~ - - ciTY-§T-2P - Ao—mwdoh . 3277?—» — -
TITLE D [ petete TITLE ’ [IcChange [ Addition
NAME WHITSON, SUSAN C. NAME
STREET ADDRESS | 605 SMOKERISE BLVD. STREET ADDRESS
CITY-ST-ZP LONGWOOD FL CITY-1-2iP
TITLE D i [ elete TITLE {Jchange  [] Addition
NAME BUDDENDORFF, ANN C. NAME
STREET ADCRESS | §24. SOMKERISE COURT STREET ADDRESS
CITY-ST-2IP LONGWOOD FL CITY-S1-2IP
TIE D [ Delete TITLE D R Change [ Addition
NAvE ABIDE, JANE C N Asne Jave .
STREET ADDRESS | 700 THISTLEWOOD CT STREETADDRESS | 2 2 /i Gt TR CY /g = A.
or-st-2¢ | LONGWOOD FL. 32779 CvST® | Loggunod FC. 3277%
TITLE ] pelete THLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2P CITY-ST-2IP

ddress, with »

‘:‘H!v 2 04-:(‘:'&4 DIEq:"TOQ ‘7’/23’/9/

rod.

13. | heraby certily that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated 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 directar
of the corporation or the receiver or trugtee empowered to 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 attachment with aj

| SIGNATURE: J07.851 9972

SAGNAT(BE AnA TTPED OR PRINTED NAME WMNG OFFI

CER OR DIRECTOR

Date Daytime Phone #

i

CR2E034 (10/00)



