2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORTjUBR)
P0O1000099716 z

FILED
May 15, 2003 8:00 am
Secretary of State

(
%
8

DOCUMENT # 3
1. Entity Name 05-15-2003 90121 004 ***150.00 =
NATURAL FREEDOM, INC.
Principal Place of Business Mailing Address
1 HARBOR PT PL 1 HARBCR PT PL
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695
2. Principal Place of Business 3. Mailing Address “““lll l" IM“.IN ||m |lm““l ||“I ||”I ’Imll“’ ““"m l“)
< Ame. SAIrA_
Suite, Apt. #, etc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
59—3757003 Not Applicable
Zj Count i Count
P ountry 7ip ountry 5. Certificate of Status Desired O $8 75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T SR K (o d
DUBENDORFF, KIM LA NYA
Street Addrgss (Pli Box Nugrber is Nat Ac ﬁ)le)
1 HARBOR PT PL rBor PEPI
SAFETY HARBOR FL 34695 C
City S M‘b\ b Zip Codi
A b\’lﬁrr oy, & FLI™3G,957 _
8. The above named entity SUbmMits this statemant for the purpose of changing its registered office or reglslere both, ifi the State of Florid. | am familiar with, and accept
the obligations of regjstered agent. Oa_MM&
SIGNATURE /% Y .A 5/] la '\
Slgnature_l‘v% or prinled_ngme of kglslersd agent and title if applicable. {NOTE: Registarad Agant signature requireq whan reinstating) DATFI
" B
? FILE NOW!Y1 FEE'IS $150.00 ¢
HE ¢ 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2003 Fea.will be $550.00 I : Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State ‘
Yo. ... " OFFICERS AND DIHECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 "
me D Delete Btfange [ Acuition S
NAME: . DUBENDORFF, KIM < § e
streeraporess | 1 HARBOR PT PL REET ADDRESS 3
cITy-ST-2iP SAFETY HARBOR FL 34695 CITY-51-2IP e
; o
TIMLE [ petete TITLE [ Change [ Addmon 5
NAME R : NAME
STREET ADDRESS ’ STREET ADDRESS ]
CyTY-$T-21P . CITY-ST-2IF
TIE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_omv-sT-zp_ § i e REMSR G e i ,
TITLE D Delsta TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE 3 pelete TILE Tl change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-§T-ZIF
TITLE [ Delete TILE [JCharge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the information

indicated on this report or supplemental report is true an

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 of trustee empowerec to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

c¢hanged, or on an attachment with

address, with all

r like empowered.

SIGNATURE:

A IROIERED

5/\T}o:’,

127-723-8)29

Date

Daytime Phane #




