2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

RT (UBR

FILED
May 02, 2003 8:00 am

DOCUMENT # P01000112510

1. Entity Name

THEIWANNABEFREE COMPANY

Secretary of State

05-02-2003 90360 045 ***150.00

Principal Place of Business Mailing Address

9305 RIVERCOVE OR.

RIVERVIEW FL 23568 RIVERVIEW FL 32569

$305 RIVERCOVE DR.

AVVEY F VW

R A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic.

[J CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number 96 ‘0037633 Applied For
. & Not Applicable
Zi Count Zi Count: iti
P urery ® 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
- Name o T -

MALO, AARON
8305 RIVERCOVE DR.
RIVERVIEW FL 33569

R 2

Street Address (P.Q). Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose gf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

‘//9—‘7(05

SIGNATURE ,6
furd=tYpad or printad name of registared agent and 1itle if applicable.

(NOTE: Ragisterad Agenit signalure required whan reinstating)

DATE

FILE NOW!I! FEE 1S $150.00
After May 1, 2003 Fee will ba $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE D O petete L Presi desnt SerChange [ Addition
HAVE MALO, AARON HAvE maly , AL A
STREET AGDRESS | @305 RIVERCOVE DR. STREET ADDRESS | @ 36, AR W PR
cmv-st.ze | RIVERVIEW FL 33569 CITY- ST 2P Bodtiews Fl 23S bc’
TLE VP G lete TILE [ change [ Adaition
NAME ADAMS-WITTE, JESSICA NAME
STREET ADDRESS | 12212 GREENLAND DRIVE STREET ADDRESS
omv-st-z¢ | RIVERVIEW FL 33560 CITY-ST-212
{.TME. N e e mmmmpe e . ] Delete _ | wme G = ree [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S7-2IP CITY-S1-2IP
TITLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-S7-2IP
TILE [ Dejete TITLE ] change [ Addition
NAME HAME
STREET ADDAESS STAEET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7tP CITy-§1-287

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as r

changed, or on an attachment wi

SIGNATURE:

ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

{23/ 813-277-58

Toate Daytimg Phona #

A OceLPP0

CR2E034 (10/02)



