- FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  L22759 ecretary of State
04-25-2003 90280 029 ***150.00

1. Entity Name

CAREFREE ENTERPRISES, INC.

Principal Place of Business Mailing Address
Fo-DRENNAN-ROD.. To-DRENNAN-RE-
ORLANDO Fi. 32008 ORLANDO fL 32008
2. Principal Place\of Business 3. Mailing Address “"“I" ||| “N "m ||||| Iml ll“ I|||| Ill” |'|[| l‘l" III" m{”“l
(929 GiaRALTAR RO 692% GirRALTIAR RD

Suite, Apt. 4, elc. Suite, Apt. #, etc. B/CHECK HERE IF MAKING CHANGES
QRLAADD OrLAADO -

City & State City & Stale 4. FEI Number Applied For

59-2976489 Not Applicable
éis;z 8’ 2 ; COUTW ] 32'[12% 22 Country _ 5. Certificate of Status Desired O geae.gesq l';i‘gﬁma' 7
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

JAMES L. HUTSON
FS-BRENNENROAD

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

ORLANDO FL 32806

City FL Zity 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. | am familiar with, and accept
the cbligaticns of registered aggnt.

siuaruRe JOME 11U TS@)/\] Sec. H-RAZ0Z

Signatura, typed o printed name of registerad agem and title if applicable {NOTE: Registered Agent signature required whan reinstating) DATE
]
AnFIlI'“E N?sz(:o!s iEE Iﬁlﬂssosg?) 00 9. Election Campaign Financing $5.00 May Be
. er May 1, e? w B Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D J petete TILE O Change [ Addition
NAME HUTSON, JAMES L. NAME
STREET ADDRESS | 75-DRENNEN-RE). STREET ADDRESS
GITY-5T-2IP ORLANDO FL 32808 CITY-S7-21P
e HUTS@U rdumE E- [ Dalete TTLE [ Change [ Additian
NAME s ECRET \/ NAME
staeer aoneess | 6@ 2 ¢ SBR[ LT A RO. STREET ADDRESS
CITY-ST-2IP LAAND 0 &L 22822 CITY-§7-2IP
e - - [ Delete - - TITLE e N . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE 1 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME » NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TNLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-2IP

12. | hereby certity that the infarmation supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S RE QIBRED H—U TSow H-23-03 407 - $55-3050

GNATURE AND WhED OR PFIIN'I’EI) HNAME OF SIGNING OFFICER QR DIRECTOR Dats Dayiima Phong #

7

AY  £215010

CR2E034 (10/02)



