2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ' FO0000001706 . Secretary of State

FREEBIRD ENTERPRISES, INC. 05-07-2002 90236 036 ***150.00
Principal Place of Business Mailing Address

PMB 255 8306 MILLS PMB 255 8306 MILLS

MIAMI FL 331834738 MIAMI FL 231834738~ °

R

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied Far
88-0399322 Not Applicable

Zi C i iti

" ountry Zp Country 5. Certificale of Status Desired O $8.75 Additional

- : . [N » - : — . 3 Fee Requirad
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent

Name

MITCHELL S. POLANSKY
2665 S BAYSHORE DR. #703

Street Address (P.O. Box Number is Not Acceptable)

MIAM; FL 33133

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

LT

SIGNATYRE %

Signaturs, typed or printad name of registerad agent and title If applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
) o L . n
9. ;hlsf::”irporathn is e“tglblj l? satlls;fycljts Intangible FILE NOW!!! FEE Is $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
. ,i-(Seegriteriacn back) - O Make Check Payable to Department of State
11. " OFFICERS AND DIRECTORS 12 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE Dp : O Delete TILE O Change [ Addition
NAME MACWILLIAMS, K. WAYNE NAME
sTreeT anoness | 8306 MILLS DR. #255 STREET ADDRESS
cnyv-st-z¢ { MIAMI FL 33183 CITY-ST-2IP
THE DVST O Dstete TMLE [JChange [ Addition
NAME MACWILLIAMS, MIRIAM NAME
staeeT aoDRess | 8308 MILLS DR. #255 STREET ADDRESS
cry-st-ze - P MIAMI FL 33183 i o |} cmy-st-ap _ ) . ]
TITLE [ pelete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
LE i [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmyY-ST-2Py CITY-ST-ZIP
TIHLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
MLE [ pelete TMLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP A CITY-ST-2P

13. | hereby certify that the information gépgilied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgnta 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 director
of the corporation or the receiver of trugtee empowered 36 execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit anfaddress, wilh all Hihgh like empowered.

SIGNATURE: ___ Si{ VR ?%RED LY/rg/on R p 5D FE0090
SIGNATURE AND TYPED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR Data Daytime Phone £

E h 1 3 _

2

T — - —

May 07, 2002 8:00 am

CR2E034 (8/01)



