.

- e |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 20. 2002 8:00 am

- TRV

1. Enity Narns Secretary of State
THEIWANNABEFREE COMPANY - ) 05-20-2002 90071 025 ***150.00 -
Principal Place of Business Mailing Address
9305 RIVERCOVE DR. 9305 RIVERCOVE DR.
RIVERVIEW FL 33569 RIVERVIEW FL 33569
Suite, Apt. #, elc. Su_ite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
9 ‘.p" 0057(035 Not Applicable
i i Count m
Zp Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = T SIE R S S SE EEES s e P LY e e L e iy o]
MALO, AARON Street Address (P.0. Box Number is Not Acceptable)
9305 RIVERCOVE DR.
RIVERVIEW FL 33569
City FL Zip Code
8. The above named entity submits this stafnent for the purpose 4 changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATUR . Aneon R ahalo ‘I I F3 }D'L..-
Signafﬂrﬁypen ar printed name of reg"l:‘lared agent and title if applicable (NCTE: Ragistered Agent signature required when reinstating) Tpate 4
8. This corporation is eligible to satisfy fts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and-elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution O Add-ed 10 Foes
(Ses criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTCQRS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete e Viee Fresident w Ld e O Change [ Addion | 5
e MALO, AARON N Jessiwa v“f&»{m N s
sweer anoress | 9305 RIVERCOVE DR. STREET ADDRESS @&Lé}- Greenland - §
CITY-ST-2IP RIVERVIEW FL 33569 £ITY-ST-2IP C Ve WU eco (;Z - 33C69 é ‘
TITLE v O Delete TITLE [ Change  [] Acdition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-ZIP
ME - = feme ~ o o o —— e [lDetete ~-_ -Q e o] e e v e e [ Change . [] Addition | .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 7 Delete TITLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detele TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST- e CITY-§T-2P .
13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplement ort is Irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trultee & erad to 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 with an address, wi | other like empe d.
By AT Ean Sl B Y il Ty e . . — _~
SIGNATUR*:L\ GRS NS o n AN alg c?/“) )wo-z, 3297 $832
' SIGNATURE AND TYPED OR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M Olte i Daytima Phane #




