2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FOO000001706 "

1. Entity Name

FREEBIRD ENTERPRISES, INC.

1

Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90311 050 ***150.00

Principal Place of Business

PMB 255 8306 MILLS
MIAMI FL 3318-4738

Mailing Address

PMB 255 8306 MILLS

MIAMI FL 33183-4738 Tt YOWwWYl

2. Principal Piace of Busingss

RREER MM

L

3. Mailing Address

Suite, Apt. #, slc.

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

City & State City & State 4. FEI Number 88.0399322 Applied For
Not Applicable
Zi Count Zi Count m
® Hniry P ouniry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
- 6. Name and Address of Current Registered Agent s -~ 7. Name and Address of New Registered Agent - T e e
Name /
Phitchell S olansty
MACWILLIAMS, MIRIAM . -/
Street Address (P.O. Box Number is blot Acceptable)
11422 SW 87 TERR P Ol e T
MIAMI FL 33173 7
2665 S. Bayshome Dn_#t o3
City . . Zig Code
/’)’) 18 m, FL 3133
8. The above namegl enfity submits this statgfbnt for the purpose of changing its registared office ar registered agent, or beth, in the State of Florida.
¢
SIGNATURE ’ W)“(‘J ,\L : L dé a "?‘éi / A? /"/
Signature, typed or printad name of registered agent and title if applicabie (NQOTE: Registered Agent signalure required when reinstating) w DATE
. s e : "
9. This corporation is eligible to satisfy its Infangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS | EEX ADDITIONS/CHANGES TG OFFICERS AND DIRECT®RS IN 11
TITLE DpP O velete TITLE Dthage [ Addition
NaE MACWILLIAMS, K. WAYNE NAME P3op Mmills D« Ho s *
STREET ADDRESS |4-44@P-SAW-B7-TERA— STREET ADDRESS
OTY-ST-2P | MIAMI FL 33473— CATY-ST-7P I A F(, 33/43
TLE OvsT [ Deete TITLE Cthange [ Addition
i MACWILLIAMS, MIRIAM e Y306 Mills M e o
STREET ADDRESS | 44422887 TERR STREET ADDRESS
emv-st-zP | MIAMI FL 33473~ GITY-ST-2IP /?7 iAm,; e 33/43
TITLE |- T T TR T M ek R v T TTTEE S e e [Mchange | [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2P
TITLE (7 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-57-2IP
TITLE 1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
oITY-5T-2P CITY-5T-2IP
TINE 1 pelete TITLE O tChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP . CITY-5T-2IP

13. | hereby certify that the information supp)

Indicated on this report or supplemeantafregiort is true an
of the corporation or the receiver or trufteg empowerad tg

changed, or on an attachment with anfad

SIGNATURE:

edfwith this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
d geypurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or directar
pcute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

like ampowered.
{ //2/ /0/ Col- 23 pogo.

ress, with ali g

SIGNATURE AND TYPED OR FRINTED NAME OF SIaNiNG OFFICER OR DIRECTOR

Date Daytime Phona #

CR2E034 {10/00}



