2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REFURT (UBR)

FILED
Apr 09, 2003 8:00 am
ecretary of State

34

DOCUMENT #

1. Entity Name

FREESTYLE ENTERPRISES, INC.

P02000000983~

03-24-2003 90151 041 ***150.00

Principal Place of Business

Mailing Address

O

5112 NW 45 STRERT. 5 /& 6112 Nw sSTReer v e
COCONUT CREEK FL 33075-19H COCONUT CREEK FL 3307343M

2, Principal Place of Business 3. Mgiling Address

U112 v $5 Are /l2 e/ 4 Rre

“Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FE!I Numbe - Applied For
%O w&\ VLD, Not Applicabig
Zip Couniry Zip Country 5. Cerlilicats of Status Desired 1] f‘g‘gfq ;fe‘ﬂ“"““'
6. Name and Address of Current Registered Agent 7. Name and Addrees of New Registered Agent
e e —— -u_=|-—‘-—-—-—.---——a—--' e e T et e -'—Nﬂf‘ﬂ@w_-_-msﬁ_ﬂ_;.q-_-__t_»m; _
SOPHIN, MICHAEL J i e e — S = =
e i e e e e Ay | SireetAddress (P.0. Box Number is Not Acceptabla

“PSE GRANTHANE G712 A IS AVE, ‘ ' prabie)

DEERFELDBERCHFL M2 Cpcon wf CRatlk, 7 :

City FL 1 Zip Code

230773

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

he obligalions of registered agent,

SIGNATURE

FILE NOWIIl FEE IS’ $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable 1o Florida Department of State

L]
: Wrofo3
(NOTE: Rogistaved Agont sigratuio raquired when /insiating) { oaref
8. Election Campalign Financing $5.00 May Bs
Trust Fund Contribution. Added lo Fees

AiDDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1. _

TmE DPsT . O Dakete TE nange [ Addition | &

NAYE SOPHIN, MICHAEL J NAME 3
: Vi =

simer e LS GRANTHAME- G/ Anw YCAVE | QL LG pra Muwo 4T Ave 3

arv-st-ze  +DEERFCED-BEAGH-AL-33447 Ceoconit CRecte_ | omv-size coconut Creet, F 33073 S

T ) ~ W73 [ me ’ C)Change [ Addition g

NAME NAME

STREET ADORESS STREET ADDRESS

ChY-57-2P cmv-s1-2p 7

g . . - e T {7 Delate . TIME - - " - — . Change [ Aadition -

RAME . NAME )

STREET ADDRESS |- - - =W~ SIREET ADORESS |~ = =

Ciry-51-2p s CIry-57-2P

TILE T Gelete CTnE Ocrange 3 Aduition

WAME NAME

STRECT ADDRESS STREET ADDRESS

CINY-§1-21p CIFY-ST- 2P

TITLE [ Delete TILE O change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

QIrY-S1- 29 CITY-ST- 2P

TITLE (7 petate TITLE OJchange [ Addition

HAME HAME

STREET ADDRESS STREFT ADORESS

CiTy-ST.2P CITY-SF-21P

12. | hereby centify ihat the intermation supplieg with this filing does not qualify lor the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental repor is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

13 @Y Y8360
- § ode

Daytma Phono #




