01 UNIFORM BUSINESS REPOET (UBR)

1. Entity Name

FREEDOM PRESS, INC.

DOCUMENT # PO0000026457 )

Principal Place of Business
C/O JULIANNE R. FRANK. PA.

11380 PROSPERITY FARMS ROAD #114
PALM BEACH GARDENS FL 33410

Malling Address

C/O JUUANNE A. FRANK. £.4.
11380 PROSPERITY FARMS RCAD #1¢
PALM BEACH GARDENS FL 33410

2. Principal Placa of Business

3. Mailing Address

I

FILED
May 23, 2001 8:00 am
Secretary of State

(05-03-2001 90038 014 ***150.00

Auu_[y

T

Nl

Suite, Apt. #, etc. Suite, Apt. #, gtc. DO NOT WRITE IN THIS SPACE
City & State City & State, 4. FE| Number { " |W]Applied For
Not Applicable
Zip Country Zip Country . , $8_75 Additional
8. Certificata of Status Desired ! Fee Required
8. Name and Addms of Curren Rogistomd Agom 7. Namp snd Address of Newﬁ istemdM
T .....:Z “.— _— - - — ——— ) i MName | - - e T e - .
K'JU NE R Street Add P.0Q. Box Number is Nol Acceptable)
11380 PROSPERITY FARMS ROAD reat Address (P.O. cepta
SUITE #114
PALM BEACH GARDENS FL 33410
City F L Zip Code
8. The above named entity submits this statament for the purnose of changing its reglsterad office or registered agent, or both, in tha State of Florida.
SIGNATURE MATE
Signature, typact or pintact name: of registersd agant and tithe if appicable. (NQTE: | agistargd Agent signaturs lequired when rainsiating) DATE
9. This corporation is eligible io satisfy is Intangible FILE NOW!!! FEE IS $150.00 10, Elecu c o Financin
Tax filing requirement and efects to do so. /7 After MAY 1,200 Foe will be $550.00 Trust g\waénopﬂig:uﬁ::‘n o ffda%?o.kli::y“se
{See criteria on back) Make Check Payabk: lo Department of State
11, QFFICERS AND DIRECTORS 12. AD DITIONS[CHANGES TO OFFICERS AND DiFlECTOHS IN11 —
Tin D ' 3 beler T Ot 03 At | S
NAME FRANK, JULIANNE R HAME g
street aooress | 11380 PROSPERITY FARMS ROAD #114 STREEY ADDRESS 3
crv-s-2P | PALM BEACH GARDENS FL 33410 cY-§t-2P bt
TE 1 oelere TITLE O crange [ Addition g
MAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-st-2p Ciry-51-2P
TMEe 3 pelets ITLE [Jchangs [ Addition
P'WE——- — - - - - - L. NAME - - -
" STREET ADDRESS o T STREET ADDRESS - e e et ——— —
CITY-ST-2P CITY-5T-2P
TInE 7 oelats TRE ‘ CIChange  [3 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CTY-§1-2P
Tme ) 01 peese Tme [ Cnange ] Addition
NAME & NAME
STREET ADDRESS STREET ADDRESS
Giy-51-ap CITY-ST. 2P
TATLE - O oelete -~ THLE Ochenge [ Addition!
NAME - NAME ‘
STREET ADDRESS STREET ADDRESS -
CTY-ST- 7P CIry-s7-2P HE

13. | hereby certi
indicated on this report or supplems
of ihe corporation or the receiver 9
changed, or on an attachment with

SIGNATURE:

that the informalion supplied with this fill
B report is true an

mlh all other like g

at iy signature ve the sama laga! el

accurate and th
a5 required

erad to execula ihie

does not qualify for the exemption stated in Section 11907&3)0) Ficrida Statutes. ) further certify that the information '
pter 607, Florida Statutes; and that my name appears in Block 11 .ot Block 1211

ect as if made under aath; that | am an officer or direcior,




