2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

wEARE ST

Secretary of State

01-10-2003 90105 039 ***150.00

DOCUMENT # P00000109787

1. Entity Name

FREETHINGZ, INCORPORATED

Principal Place of Business . Mailing Address
€728 NW 70TH AVE, PO BOX 49224t
TAMARAG FL 33321 FT LAUDERDALE FL 33349
Po Box 440150
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
;\' LJMI‘AA,\C_ T 65-1060233 Not Applicable

Zip . Country é‘%@ L\. q 0“:':; ) 5. Certificate of Status Desired d ?g;ggq;ﬁ?edéﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARKE' JOHN GARFIELD" - - ) Street Address (P.O. Box Number is Not Acceptable)
6728 NW 70TH AVE.
TAMARAC FL 33321

City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

\ ;
SIGNATURE A2
“ Signature, typ’g'«':! or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
’ : |
A FILE NOW!!! FEE IS $150.00 |
< . 3 ! . i ign Fi i
Ater My 1,2000 Foo wil bo$55000 | " Socio Commmp Fna - $5,00 wy o0
Make Check Payable to Florida Departrnent of State ’
. e . 1
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P O Delete LE [Jchange £ Acdition
NAME CLARKE, JOHN GARFIELD NAME
sTreeT ApoRess 6728 NW 70 AVENUE STREET ADDRESS
orv-st-z2r  [TAMARAC FL 33321 CITY-ST-2IP
TITLE [ celete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TrLE 3 Change (] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
ony-sT-Ie - CTY-§T-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP ‘ CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
GITY-ST-2IP CITY-8$T-2P
TiLE O belete THLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 director
of the corporation or the receiver or trustee red to execute this rgport as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an
BEDVre s \dent \l’l _103

SIGNATURI TYPED OR PAINTED NAME OF SIGNING OFFICER-BR-DIRECTOR - Date

Daytime Phone #

CRZ2E034 (10/02)



