2002 UNIFORM BUSINESS REPORT (UBR) FILED

2| o e

DOCUMENT #  P01000099716 ecretary of State

1. Entity Name

NATURAL FREEDOM, INC. 04-30-2002 90200 031 ***150.00

Principal Place of Business Mailing Address

T SR et =
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885 COUNTY. HEP T . e T e oz AL . e
cwm oo oaiu -

2. Principal Place o]f;usiness T. P l 3. Mailing Address S‘
| Hwarboy Kt %
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Statg ( City & State 4. FEI Number Applied For
S A e;\\.\l \'\-\\( bOY‘ 7/Q 59—~ 73 7§700 3 Not Applicable
bza (09 é/ ¢ )":\-9 l, ‘ Gs Zp ‘ Country 5. Certificate of Status Desired O ?g'ggqlﬁ?:é“o"a'
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
DUBENDORFF, KIM Ko Dubendorfe
! Street Address (P.O. Box Number is $ot Acce;;:,arla\e)
1885 COUNTY ROAD 193 Hwar bor +
CLEARWATER FL 33759
Ci 2
Y Saletn blarbor  FL 8G9

8. The above named sentity submits this statement for the purpose of changing its registered office or registered ager‘\t, or both, in the State of Florida.
TR R e ] m;‘:ﬂ::-m,._:..f—*'_—m-—-—: P & AT SETTEMSST LT e e mie ———

_SI(.?al\_JA—TURI;- K\:\:b \L\C)C,T\ézo v QQ Y , W0 2

e R R R R ]

Signature, typsd or printed name of registerad agent and titte il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Camoaign Financing $5.00 May e
Tax filing requirement and e'ects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added to Fees
(See criteria on back) [Q/ Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, = ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE K‘ wm Duwbp Cr\c\ ov 4+ HCunge [ Adoition
NAME DUBENDORFF, KIM HAME \ Wi bor T 21 ‘
staeeT coress | 1885 COUNTY ROAD 193 STREET ADORESS & al b 7‘[ q 34 (99 S/
ov-sr-ze | CLEARWATER FL 33759 CITY-5T- 2P A e""“\ \C\r\ﬁr\’ oY,
TITLE O pelete TITLE TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TME [ Detete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TME oo e se e e e L Dt 2 T e | = e TS [iChange’ ~ [Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CiTY-ST-2IP
TITLE O pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THILE [ change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2P

Apr 30,2002 8:00 am -

CR2E034 (9/01)

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered te 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 withsan address, wi other iike empowered.

SIGNATURE: _ Dl F 1 i dn A7) 4 /1o 2 —27-723-5/29
VMME OF SIGNING OFFIfWIHEcTon f # —- T




