FILED
2003 FOR PROFIT CORPORATION Feb 10. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  PO0000026457 - Secretary of State
02-10-2003 90128 033 ***150.00

1. Entity Name

FREEDOM PRESS, INC.

Principal Place of Business Mailing Address ——
C/O JULIANNE R. FRANK. PA. C/O JULIANNE R, FRANK, P.A. JUus
$1380 PROSPERITY FARMS ROAD #114 11380 PROSPERITY FARMS ROAD #114
I e “II"II“M III" "m "m"'" II"' ""I ”I.l I”" |l||‘ ll“' ‘"( ’"'
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. # etc. Stifte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
73 1625228 Not Applicable
& Country Zip Countey 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 Reglstered Agent=~ -~ =~ - - |-
‘ Name
FRANK’ JULIANNE R Street Address (P.O. Box Number is Not Acceptable)
11380 PROSPERITY FARMS ROAD
SUITE #114 ,
_ PALM BEACH GARDENS FL 33410 City FL | ZpCoce

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

: laa (
SIGNATURE ! aq' 03
Signature, typed or printed name of registered agent and title if applicabile. {NOTE: Registered Agent signatura raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 )
- 9. Electi i i i
At May 1, 2003 e wil be 55000 : | BTG freens ) $8.00 ey se
Make Check Payable to Fiorida Department of State ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - [ Delete TITLE [ Change [ Addition
NAME FRANK, JULIANNE R NAME
sTRecT ADDRESS (11380 PROSPERITY FARMS ROAD #114 STREET ADDRESS
crv-st-2¢ | PALM BEACH GARDENS FL 33410 CITY-5T-2P
TIFLE [ Delste TITLE [ Change  [T] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TITLE oo U - O beietemr~ B TME . e e e L {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Detete TME [ Change  J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repgs, or supplemental report true and accura /.’ d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation orfthg his reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘%E@UHRED 9oz Bol-bo-dToD

SIGNATUR}
} SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

LTIV

CR2EQ34 (10/02)




