"

2001 UNIFORM BUSINESS REPO RT (UBR)

DOCUMENT # ¢ 34¢¢¢

1. Entity Name:

Freyun kSSocmres(

N C,

V

Principal Place of Businass
[J0u §. 0ceand BLVD

B0 aaton FL 31432
vs

Maifing Address

fSve S. 0ceand Beun
Do ARToN FL 33431 $I29
v

FILED

May 30, 2001 8:00 am

05-30-2001 90030 007 ***150.00

C0070594

Secretary of State

2. Principal Place of Business 3. Mailing Address
FEGE £ QGlear auvh IJev &.0CEAN BLun
Su\l@ Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
02 S %02 S
City & State City & State 4, FEI Number Appiied For
AHoatp A pToa FLA BUCA KT, Fla 3&- 13340y Not Applicable
Zip Country Zip Country " . $8.75 Additional
33932 2332 5 Certificate of Status Desired | Foo Required
5, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Fizauad niCdnay A frevnmn W Hawn QA
A gy Syeel Address {P.O. Box Mumber is Not Acceptable)
V66 ¢ 0Cead BevD. fyvy oteal HLVh #903— tS
AeCa Tes CC 3INT 2
City o Code
/&\ ABUCA ARKRTUN FL TL L

IGNATURE

he above named entity submils this staternent for the purpose of changing its  gistered office or registered agent, or both, in the State of Florida.

f e A

5

S0 /

S gnature, typed o printed name o! registered agent and titie it applicable

{NOTE Jegisiered Agent signature réquired when rginglating)

DATE

9. This corparation is eligible to satisty its Intangible
Tax filing reguirement and elects 1o do so.

_ FILE Nown)'| FEE 1S $150.00
" After MAY 1, 206 1¢Fee will bg $550.00 .-

Trust Fund Caontribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

(See criteris on back) O Make Check Payabl ito Departm'ent of State i o

11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

THLE De O3 pelete TITLE [JcChange [ Addition
NAME EaeJda N ML ALD NAME

SREETADORESS | g7y O - OCEAN AL ") tH&028 STREET ADORESS

OT-SZP [Rge @ ARTLA FLU 33832 CITY-ST-2P

TTLE 0 O Desete TITLE [ Change (] Addition
HAME Freundn AUhect A NAME -

SIREETADDRESS |3 @& T oY WKLl LN STREET ADDRESS

CITY-ST-2IP sl Jeot cA favz @ CITY-ST-20P

TIILE T [J belete TITLE - _ _..O.Change [ Audition_

" hame Freung HELENT YW HAME ’

SREETADDRESS |16 S g CEAN LU H# &y2- S STREET ADDRESS

o-SP [pe iy pateN FL 33INZZ CITY-ST-21P

TILE ~% ] oeleta TTLE [JChange  [] Addition
NAME cretdnad  Faances HAME

SIRETADDRESS | "'y 0 WeWteEY STAEET ADDRESS

CVSTZP o A mGdam Yt Eou s CITY-ST-2IP

TITLE ) ' [T elete TITLE [ Change [ Addition
NAME el TRTAIA NAME

SIREETADDRESS | M & 24 LE<e i un STREET ADDRESS

CIY-STZP la) B UOUHMELIELD P"V vk 313 CITY-§T-7P

TITLE C O pelee TITEE [ change [ Acdition
NAME WEST e wzDd )TN NAME

STREETADDRESS |3.84 SOV TH (Lwwre ¢ fun STREET ADDRESS
ST gT-ap e FRLLE wit MO LT CITY-ST- 219

¢/

SIGNATURE™

Ihereby certify that the information supplied with this filin

does not qualify for * e exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation

dicated or: this report or supplementai report is true angaccurate and that m: signature shail have the same legal effect as if rmade under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report a . required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed or on an attachment with an address with all other like empowered.

_ Tlcusan (FREVMD

S 2y-p) Jrts ar 21

SIG ATURE AND TYPED OR F'RIN'I'ED NAME OF SIGNING OF FICER.Of DIRECTOR

Data

/ Daytime Phone #

CR2E034 (11/00)




