FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 31. 2002 8:00 am

LTIV I

W

r

9
DOCUMENT # 45838 3
e . Secretary of State
INISHFREE INVESTMENTS, INC. 01-31-2002 90067 044 ***150.00
Principal Place of Business Mailing Address
8640 SEMINOLE BLVD. C/O ED WALLACE CPA
SEMINOLE FL 34642 2525 PASADENA AVE SOUTH . STE. M
ST PETERSBURG FL 33707-4512
" A

2. Principal Place of Business 3. Maiting Address

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

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

98—01%933 Not Applicable
Zp Country Zp Country §. Certificate of Slatus Desired O $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name R - -

HOFSTRA, PETER 1. Street Address (P.O. Box Number is Not Acceptable}

8640 SEMINOLE BLVD.

SEMINOLE FL 34642

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
Signatura, typed cr printed nams of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
P | SRR, | n sy ss0ue
o ' . Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THIE PD [ petete TITLE [ Change [ Addition
NAME FARRAR, GEOFFREY, D NAME
sTreeT ADDRESS | 312 DOUGLAS DRIVE STREET ADDRESS
CITY-ST-2P TORONTO,ONT,CANADA CITY-ST-2IP
TITLE S1D O Detete TILE [J Change (7 Additicn
NAME FARRAR, ANNE NAME
STREET ADDRESS | 312 DOUGLAS DRIVE STREET ACDRESS
orv-s-2° | TORONTO,ONT,CANADA CITY-§T-ZIP
TITE [ Celete me O Change (] Addition
HAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-8T-2IR CITY-ST-2IP
TILE 71 Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' OITY-5T-2P
TITLE ™ pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TiTLE 7 elete TLE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CryY-51-2P CITY-SI-21P

13. | hereby certify that the information supplied with this filin g does not quality 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 signaiure shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receive gusred to execute this report as required ba-thagier 607, Florida Statutespmand that my name appears in Block 11 or Block 12 it

changed, or on an altachme g with all other like empowered.

”. ;:&Jb 'E;f is\h

SIGNATURE: - L.
SIGNATURE AND TYPED OB anﬁj Wn rzg n@;ﬁ-’u . \J oae Daytme Phone #

CR2E034 (9/01)




