2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

PPHCNUMENT # P02000095412

FREEDOM ENTERPRISES USA, INC

Secretary of State

05-05-2003 90393 021 ***158.75

Principal Place of Business
1801 CLYBURN LANE
DELTONA FL 32738

Mailing Address
1801 CLYBURN LANE
DELTONA FL 32738

3. Maiting Address

2 Pnnclpal Plaéoieuw L/\

R

Sunte Apt #, etc. Suite, Apt. #, etc.

Ol“/b/uA Ln

-it}& Zlate

Fl

[J CHECK HERE IF MAKING CHANGES
Applied For

4. FEl Number 7 a__ { gstg l-l Not Applicable

£l

=5938 | CH 93¢

Country

5. Certificate of Status Desired

B: $8.75 additional

Coun& 5 /4

6. Name and Addféss of Current Registered Agent

Fee Required
7. Name and Address of New Registered Agent

BOWIE, ADRIAN N
1801 CLYBURN LANE
DELTONA FL 32738

Name

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

City Zip Code

FL

pose of changin

A
[~

SIGNATURE

istered office or registered agent, or both, in the State of Florica. 1am familiar with, and accept

w.lra.‘t'ypad Erprimed name of registhd Ltte it applicabla

(NOTE: Registered Agent signature raquired when reinstating)

DATE

. FILE NOW!! FEE 1S $150.00- -~ -
After May 1, 2003 Fee will be $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 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O oetete TILE [ change [ Addition
_NAME BOWIE, ADRIAN N NAME
staeet aooRess § 1801 CLYBURN LANE STREET ADDRESS
CITY-ST-2IF DELTONA FL 32738 CITY-ST-7IP
TITLE [ belete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§T-2IP CITY-5T-2P
TITLE [ pelee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
|eomstapd . CITY-51-2IP
TITLE I T aae ET — Clohange [ Addition
NAME NAME T e el
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-2IF
TILE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-$T- 2P

12. | hereby certify that the information supnplied with this filing does

of the corporation or the recaiver or tryatfie EmpowereaNa exs
changed, or on an attachment with«nh adgfess, y @

SIGNATURE:

¥
indicated on this report or supplemental report is true gad accurate and that my sig

peag stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
atre shall g the same legal effect as if made under oath; that | am an officer ar director
pdsy Chapte™Mg07, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

Y-30-F 352,

Date Daytime Phone 4

AY  9BLEBOD

CR2E034 (10/02)



