2001 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT #  PO0000075611 Sep 12, 2001 8:09 am
1. Entity Name ecre al ’f O a e Y
FREE SPIRIT COUNTRY, INC. / 09-12-2001 90024 032 ***550.00

V
Principal Place of Business Mailing Address
211 NW. BATH WAY 211 NW. B4TH WAY
SUNRISE FL 33322 SUNRISE FL 33322
97113 MW U5 Stee

Suite, Apt. #, stc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE

City & State City & State - 4. FEI Numbe Applied For

gl)ﬂ(‘lﬁef )rL 535:) ' [95 ’702'{33‘]5 Not Applicable

Zip Country Zip Country » ) $8.75 Additional

- - ——— - - - . 3335' 5}5& T U 3 A‘-—_—- .| & Certilcate of Siat= Dasirad b 'Fee Required , -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

2171 N.W. 84TH WAY —

SUNRISE FL 33322

City ) FL Zip Code
8. The ab!ove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
) foni
e Darbarebasta 4
SIGNATURE ax Da 0 Change
- Signature. typed &7 printed nama of reg‘rstﬁii ageq[}md titha if appiicable . i [NOTE: Registared Agent Sgflaiure raguired whan reinstating) DATE
z
9. This corporation is eligibie to salisfy its Intangible  “FILE NOW!!! FEE IS $550.00 ‘ o
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. Election Campalgn Emancmg $5‘00 May Be
2 Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State .
11, QOFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN {1 A;
TMLE v | ()] 20 Doelee TILE - [Jchange [ Addition | &
NAME GIGLIA, BARBARA -3 NAME &}
s1ReeT ADDRESS | 2171 N.W. 84TH WAY - STREET ADDRESS § :
CITY-ST-2P SUNRISE FL 33322 - - CITY-5T-2IP W
f — = - o
TITLE p/fD =~ "0 Delete TLE , [JChange [ Addition | (3¢
" BIRD, VICTORIA e | o |/
STREET ADDRESS | 2971 N.W. 84TH WAY . . STREET ADDRESS | "~ ™ ~ ?‘ -7
CITY-ST-2IP SUNRISE FL. 33322 - CITY-ST-ZIP d
TTeE O Delete TITLE S [ Change _~{] Addition | -
et e — - D T W ity -~
NAME . s | memom i = Sy NAME -
STREET ADDRESS STREET ADDRESS !
CITY-§T-2IP CITY-ST-2%9
TLE 1 Detete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ peleta TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2ZIP
TME [ pelete TILE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information

pplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the informaticn

indicated on this report or supplenfental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corperation or the receiver pr frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wifh an a

SIGNATURE:

4-4J-pl 572-2710

Date Phone #




