2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

A FREAKIN, INC.

Secretary of State

02-28-2003 90173 042 ***150.00

PO1000037168

Principal Piace of Busingss
1500 N.W. 49TH STREET
SUITE 102

FORT LAUDERDALE FL 33409

Mailing Address

1500 N.W. 49TH STREET
SUITE 102

FORT LAUDERDALE FL 33408

1UUZY5H59Y

2. Principal Place of Business

VAU

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
o : . - = - 65-1 109669 - - Mot Applicable-
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

U Fes Required

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

PARuL £ S hneder Oy
ﬁr? t(idpreg? (PO. m%r is. Not f\scgcepta a A %F‘ o

e O?D\.hﬁjf'hqﬁ oM FL 3@5&%

BUIST, R. SCOTT

745 U.S. HIGHWAY ONE

SUITE 102 —
NORTH PALM BEACH FL 33408

©f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2lyglo3

DATE

8. The above named entity submits this statement for the purpo

the cbligations of regimm. W
SIGNATURE A

Signature, typeu‘or printed nama of regi;“ed ;genl and titla if applicable.

{NQTE: Registsred Agent signature required when reinslating}

FILE NOW!!! FEE IS $150,00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees  *

8. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE [J change [ Addition
NAME MEADOR, MICHAEL NAME

STREET aoRESS | 5324 N.W. 92ND AVENUE STREET ADDRESS

CITY-ST-2IP SUNRISE FL 33351’.?720 CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS } )

CITY-ST-2IP 0T T K dmvestoe -

e O pelete ME [Jchangs [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [T pelete TTLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-2IP

TILE [ Celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

TILE 1 Detete TIILE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does rot qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an courate and that my signature shall have the same iegal effect as if made under oath; that { am an officer or director

of the corporation or the receiver or trustee em) i to --(, te this eport as required by Chapter 607, Florida Statutes; and that my.name appears in Block 10 or Block 11 if

R Cate Daytime Phone #

CR2E034 (10/021



