2001 UNIFORM BUSINESS REPORT.(UER)

DOCUMENT # PO0000092445

1. Entity Name

FREEDOM EXPRESS ENTERPRISES, INC.

Principal Place of Business

4262 NORTHLAKE BOULEVARD
UNIT #200
PALM BEACH GARDENS FL 33410

Mailing Address

4262 NORTHLAKE BOULEVARD

UNIT #200

PALM BEACH GARDENS FL 33410

2. Principal Place of Busingss

3. Mailing Address

AT

Il

Suite, Apt # etc.

Suite, Apt. # etc

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90240 042 ***150.00
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City & State City & State 4. Fi:mmber ] . Apoiied For
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P 4 P Hy 5. Certiticate of Status Dosired ] $8‘75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mal

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENLE
CORAL GABLES FL 33134

me .
THIMAS NorpTos

Street Address (R.C. Box Number is Not A table)
YRR A e BEVR

¥ Qej

“Faim Benen Garoens
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8. The above nameq entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
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S.gnawre, lyped or aried name of reqisteréd agent anc

fitle if applicatia

(NOTE: Rapistered Aae:‘?

RANRS rEqLIe irstating) MATE

9. Tnis corporation is eligible to satisfy its Intangible =i oW i 50.00 - )
Tax ﬂ\%ngrcquirememgamd clects 1oydo S0. : Afiar MAY 1, 2001 Fee will b2 $550.02 10. I}:_:ecapru CHTD?}%W: E\rwar*cmg $500 May Be
‘ : 8 S ; s rust Furd Conirbution Added to Fees
(See criteria on back) ﬂ‘ ake Chzck PFayatle io Department of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] celets ik [ Goance {1 Addition
WS MORTON, THOMAS e
FIICATSS | 4262 NORTHLAKE BOULEVARD UNIT #200 e s
PALM BEACH GARDENS FL 33410 ’
TLE VD 3 velete ThLE [l Ghange (O Anditior
it ORLANDO, PATRICK e
STRELT A5 | 4962 NORTHLAKE BOULEVARD UNIT #200 STALET ADDRZSS
CTCSTIP | PALM BEACH GARDENS FL 33410 srv-srap
TITLE STD T Delete TITLE U] Crange T Additon
AR ROTHMAN’ MAR‘HN MAME
STREFT ADDRESS 4262 NORTHLAKE BOULEVARD UNIT #200 $TREET ADDRESS
CTSTIP | pAlM BFACH GARDENS FL 33410 iy s A
L ] Detete TITLE [J Charge [ adetion
NAE NAME :
SIREET ADDRESS STREET ADCRESS |
CITY-ST-2P CiTY-§7-2° ‘
TITLF [ Delete TiTLE [T henge [ Adaition i
NAME HAME ‘
STREET ADDRESS STREET ADG2ESS
CIY-ST-ZIP CITY-5T- 2P ‘
TiTLE [ celee TILE [ Change [ Acditin® ‘
NAMF NANE
STRERT AU0RESS STREET ADDRESS !
CITv-sT-2IP CITY-5T-2P

13. I'hereby certify that the information supplied with this fifing does not gualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the rlormatior:

indicated on this report or supplemental 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 di-ac
of the corporation or the receiver or trustee empowerad 10 execute this report as reqguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 f

changed, or on an attachment with an address_with all other like empowered.
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