2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 90142

1. Entity Name

FREEMANS USA INC.

Principal Place of Business

LOGGERHEADS RESTAURANT
5485 SOUTH A1A HWY
MELBOURNE BCH FL 32951

us

Mailing Address

G/O RONALD R. ROSE
5485 SOUTH A1A HWY

MELBOURNE BCH FL 32951-3305

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90148 030 ***150.00

AR LORRER G0

DO NOT WRITE IN THIS SPACE

KN

City & Staie City & Siate 4, FE! Number 036 Applied Far
| 59—3 780 Not Applicable
2 t Zi C i
P I Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

WILDMAN, DAVID L
25 W NEW HAVEN AVE
MELBOURNE FL 32901

Adpeov A L.CHaARDS

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

54gS SouTr A (A

O mELBeuenE BEtTH FL [%%% ¢,

8. The above named entit

SIGNATURE

c

ose of changing its regists

Al

: c ent, or Joth, i

Ke State of Florida.
4[rfeo

Signature. typtf:l or printéli name B registerer agen| s if apiigdble (NOTE: Heéslaredngem signature reguired when reinstating) DATE
ot - I ) .
o ‘ Y
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) g Make Check Payabie to Depariment of State
11. OFFICERS AND DIRECTORS L1 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITE D [ Detete TITLE []Change [ Addition
NAME RICHARDS, ANDREW A HAME
STREET ADDRESS | 5485 S A1A HWY STREET ADDRESS
CITY-§T-21P MELBOURNE BCH FL CITY-ST-ZiP
TITLE S [ pelete TITLE (O Change  [] Addition
wme | RICHARDS, MARY R J NAME
STREET ADDRESS | 5485 S A1A STREET ADDRESS
CITY-8T-27IP MELBOURNE BCH FL CITY-ST-ZIP
TILE T Ooeete TILE - ) ’ ‘CChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-7IP
TITLE 1 pelete TTLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE 1 pelete TILE [ change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
I CIY-ST-2IP CITY-51-21P
. TME O Delate TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-2IP

13. 1 heréby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplementa! report
of the corporation or the receiver or tru

changed, or on an attachment yith an
QS
SIGNATURE: M/

s true ang
DO

LT
i

i

s

e TR
Honp

urate anli that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wute thiskeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g 1|00 321 729 4338

SIGNATURE AND TY

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/99)



