e
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000035460

FREEDOM MARINE BOAT RENTAL, INC.

L~

Principal Place of Business Mail

7D NW 15T AVE.
DEERFIELD BEACH FL 33443

ling Address
790 NW 15T AVE.
DEERFIELD BEACH FL 33443

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, 8lc.

Suite. Apt. #, etc.

FILED
Jun 16, 2002 8:00 am
Secretary of State

05-21-2002 90872 039 ***150.00

WA A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbar Applied For
{(S-065U490R0 Not Applicable
Zip Country Zip Country " 58_75 Additional
L i I . |5 Cerificate of Siatus Desired 0 Fee Roquired ™ -
6. Name and Address ol Current i Agent 7. Name and Address of New Regi Agent
~ _ o Name i
LITTLEJGHN, TODD Street Address (P.O. Box Number is Not Accepiable)
4752 NW 68TH AVE.
LAUDERHILL FL 33319
City FL | Zip Code
o, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flodida.
SIGNATURE
. Signature, typsd or pnted narma of regisierad apen and Lliffe il sppicADIS. (NGTE: Regiaterad AQant 5ignatine required whan remelating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirament and elects to do so. After May 1, 2002 Fee will ba $550,00 o .
Pl Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e OWnNeER " 01 peree me [J Ghangs 3 hadition
NAME DD LitHe O: n NAME
sTaeeT aporess | Y752 N F Vel STREET ADDRESS
avs# | auderhiil  FL 33319 cny-sT-20
TINLE O delete TITLE [ Change (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P oAy - ST-2ip
me - . [J Delete TME . [ Change  {7J Addiion
. NAME e NAME _
STREET ACDRESS STREET ADDRESS
CITy-ST-2IP CITY-57-2P
113 [ oelete TIILE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIry-ST-28
e ] Detete TITLE [ Changa (3 Akdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-71P
TiNE [ Detete TILE O thange [T Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-57-2P CiTY-ST-2P

indicated on
of the corparation or the receiver
changed, or on an attachmantay

SIGNATURE: |

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

13. | hereby cemfz that the information supplied with this filing does not qualily for the axemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
this report or supplemental repert is true and accurate and that my signature shall have the sama legal efiect as if made under oath: thal | am an officer or diractor

Qa4 1501777

H;ﬂ%@

Daytime Proce #

CR2E034 (8/01)

i
|
|
|
I




