 EEEEEEEEEEEEEE————
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S46473

1. Entity Name

JENARD FRESH INCORPORATED

Mailing Address

1318 BRIERCLIFF DR
ORLANDO FL 32606

Principal Place of Business

1318 BRIERCLIFF DR
ORLANDO FL 32806

2. Principal Place of Business 3. Mailing Address

n
il

Suite, Apt- #, etc.

Suite, Apt. #, etc.

FILED
May 20, 2002 8:00 am:
Secretary of State

05-20-2002 90044 035 ***150.00

» OCAAS

ny

CHATRRUAN TR KCNRAN

DO NOT WRITE IN THIS SPACE

City & Stat® City & State 4. FE! Number Applied For
59—3064627 Not Applicable
- n " =
Zip Country Zp Country 5. Certificate of Status Desived ~ []  98-79 Additional
| L o Fee Required
6. Name and Address of Current Registlered Agent S e 7, - Name and Address of New Registered Agent
Name R R et
CANEZA’ GARY R. Street Address (P.O. Box Number is Not Acceptable)
1318 BRIERCLIFF DR
ORLANDOQ FL 32805
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicatls. {NOTE: Registered Agent signatura requirad when reinstating} DATE
9. This corporation is aligible to satisfy its Intangible FILE NOW!! FEE I% $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Adclled 1o Foes
(See criteriz on back) 0O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE D [J Delete TITLE [JcChange  [J Addition | S
NAME CANEZA, GARY R HAME =2}
staeeTa0oRess | 1318 BRIERCUFF DR STREET ADDRESS &
CHTY-5T-21 ORLANDO FL 32806 CITY-$T-2IP g
TITLE D [ Delete TITLE Fhange [ Addtion | &5
RAME CANEZA, ANDREW R HAME
stheer aooiess | 630 SWEETWATER CLUB DR s | 450 Sweerwarce Ceva Pr

-|~civ-s1-29=~ | LONGWOOD -FL. 32779 - e am . CITY-ST-2IP <O NG W oud ﬁ(_ ] 5 277 f'
e D 7 Detete TITLE C ’ T 7T T Achenge [ Adcition
NAME WHITSON, SUSAN C. NAME
STREET ADDRESS | 605 SMOKERISE BLVD. smeersovness | 348 EAsT Qe BRqNTL—GY DQ
omv-st-2p 1 LONGWOOD FL CITY-ST-2IP ((, NeWO0OD P(_. 3227 2 ?
TLE D O Delete e - [Fhangs [ Addition
NAME BUDDENDORFF, ANN C. NAME b
sTREET ADDRESS | 624 SOMKERISE COURT STREET ACDRESS | 367 Cas T Caee 62441'(.6 ¥y Ve
arv-st-ze | LONGWOOD FL CTY-$1-2P LopNooun F¢, 32779
TTLE D O Delete TITLE 4 [ Change [ Addition
NAME ABIDE, JANE C NAME
STREET ADORESS | 225 MONTORGY ISLE N. STREET ADDRESS
ar-s1-ze | LONGWOOD FL 32779 CITY-5T- 2P
TITLE O petets TIME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP

of the corporation or the receiver or tryslee gmpowered ta execute this as requirg
changed, or on an attachment with ag dddpéss, with allgther ke .

indicated on this report or supplemental report is true and accurate and that my signature.ehg
_.-"

SIGNATURE:

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Il have the same legal effect as if made undar oath; that | am an officer or director
hapter 807, Florida Statutes: and thal my name appears in Block 11 or Black 12 if

’C‘."'"/fﬁ f 4 - = # DR R /
LYY s (i T YPe /52 Y0 )-E51-FS3 2
SIGNATURE AND KPEDER AEINTED NAME OF STGNING GFFICER OF 07(:: OR Date Daytime Phong #




