2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FG9000004982

1. Entity Name

FREEDOMSTARR COMMUNICATIONS, INC.

Principat Place of Business Mailing Address
C/O ALAN C. EZEIR C/O ALAN C. EZEIR
332 SOUTH JUNIPER STREET. SUITE 200 332 SOUTH JUNIPER STREET. SUITE 200
ESCONDIDO CA 92025 ESCONDIDG CA 920254942
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
R 33-0739161 Not Applicable
Zip Couniry 4p Country 5. Certificate of Status Desired O $8'75 .ﬂ_\ddnional
Fee Required
el 6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
CORPOHATlON SERWCE COMPANY Street Address (PO. Box Number is Not Acceptable)
1201 HAYS STREET —_
TALLAHASSEE FL 32301-2525 :
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
-T:-? ;}' R .Signaturg‘ Iyped or printed name of registered agent and utle il applicatls {NOTE' Regrstered Agent signature required when rainstaling) DATE
S -
) T L ) m
9, Prs{_c‘:lorporangn is ehglbf t(l) satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. Added to Fees
{See criteria on back) 124 Make Check Payable to Department of State

1. o X OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE “1PD S 1 Delete TILE (JCharge [ Addition
NAME REED, MICHAEL S o

STREET ADDRESS 332 SOUTH JUN|PER STREET' #200 STREET ADDRESS

CITY-ST-2IP ESCONDIDO CA 92025 CITY-S8T-21P

TME 8D T Dalete MLE Tl Chenge [ Aduition
NAME EZEIR, ALAN C N

STREET ADDRESS | 332 SOUTH JUNIPER STREET, #200 STREET ADDRESS

CITY-ST-2IP ESCOND'DO CA 92025 CITY-ST-ZIP

TINE (1 Delete TITLE [CJchange  [] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

Y- §1- 2P oImY-ST-2p

fimE [ pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TiTLE O change  [J Addition

| NAME NAME
" STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITy-5T-21P

TILE O Delsie TILE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-81-21P

13. | hereby cerlify that the information suppligfl
indicated on this repart or supple al rehQ
cf the corporation or the receper or trushy

changed, or on an attachmefit with an with all other like empowered.

SIGNATURE:

h this flling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phona #

- o

|
}

May 13, 2000 8:00 am
Secretary of State

05-13-2000 90005 035 ***150.00

CR2E034 (9/39}



