2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F41088

1. Entity Mame

“FREESTYLE INC.

Principal Place of Business Mailing Address
880 SIGNAL RD #1 880 SiGNAL RD #1
# #

BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135

.F’ -

Mailing Address

" 8200 Sigral R4 Se | | B85 Sl 20, She |

FILED
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90064 027 ***150.00

UUULLLLY

RN

T

Suite, Apt. #, etc. Suite, Apt. #etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2164301 Applied For
Not Applicable

Zip Country Zip Country $875 Additional

. ifi f i
5. Certificate of Status Desired ] Fee Required

- - - -6: Name and Address of Current Registeréd Agent

7. Name and Address of New Reglstered Agent

Name

FIX, FAITH F.
8800 SIGNAL RD #1

Stresat Address (P.Q. Box Number is Not Acceptable)

BONITA SPRINGS FL 34135

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.

SIGNATURE
Signature, typad or printad name of ragistared agent and title if applicabla. (NOTE: Ragistered Agent signatura required whan reinstating) DATE
Mo reasremonong v oo oo o | anerMAY®. 2001 Feowinbagsiogp | '™ SeKion CampsnFrancng | $8.00 way
2 ’ ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C O Delete TILE [J Change [ Addition
NAME FiX, FAITH FRIEDEL NAME
STREET ADDRESS | 8800 SIGNAL RD #1 STREET ADDRESS
omv-stap | BONITA SPRINGS FL 34135 cIny-st-2
TRLE T 3 Dslete TILE OJChange  [T) Addition
NAME FIX, FAITH FRIEDEL NAME
STREET ADDRESS | 8800 SIGNAL RD #1 STREET ADDRESS
crv-st-2p | BONITA SPRINGS FL 34135 ciTY-s1-2p
me T PD - LS T T R - O Delete TITLE - - i O change  [] Addition
NAME FiX, BRETT M NAME
STREET ADDRESS | BB00 SIGNAL RD #1 STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL 34135 CITY-ST-ZP
TLE {J Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-S7-21P
TITLE O pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS ' STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Deiete THLE [1Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CImy-51-2P I CITY-S7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corparation er the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 i

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: “X\P Fadh Fix

01-19-01 Q- ng-a34o

Date Daytime Phona #

SIGNATURE AND TYPEr 07 PRINT(D h}* OF SIGNING OFFICER OR DIRECTOR
[

Y

CR2E034 (10/00)



