2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000110106

FR FREEDOM REAL ESTATE INC.

Principal Place of Business
4699 N. STATE WOOD 7
TAMARAC FL 33319

Mailing Address
4699 N. STATE WOOD 7
TAMARAG FL 33319

2, Z}lap%l Place of Busme;ilqv%é’ y 7

A Stte KA 7

3. Malthddress

Suite, A/L,’“ etc. 2
— -

Suite, Apl #, & é

FILED

Feb 17,2003 8:00 am

Secretary of State

02-17-2003 90232 032 ***150.00

LR

[0 CHECK HERE IF MAKING CHANGES

_ City & State

Tamparat.

FL—

—~City.& State: aaz=—

WMW =2

~4.>FEl Number

| Applied For

Not Applicable

074 706

*33319

b% Yol hd

23317 | Bvoward

5. Certificate of Status Desired

$8.75 Additional
Fee Required

O

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

MIAMI BEACH FL 33139

BUSINESS FILING INCORPORATED
1000 WEST AVE., STE. 1114

Name 1

[ /] .

Street Addre

)is Not Acceptable)

s (PO. Fox
]
City

/
AV

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered o

the obligations of registered agent.

SIGNATURE

yce or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and litls if applicable

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $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.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D 7 Delete TIE [ change [ Addition
NAME FRAIS, ROSIUS NAME

STREET ADDRESS | 4350 NW 45TH TERR. STREET ADDRESS

civ-st-2f - |GOCONUT CREEK FL 33073 ony-S1-2PP

TITLE O Defete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS T e B me e e T e WRGTREET ADDRESS [ TS T T TS TR T 0T e e i T e T -
CITY-57-21P ! CITY-ST-2IP

TTLE ] Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ Deiete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-S7-ZIP

THTLE [ pelete TITLE {7 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TME [ Delete TMLE [T change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$7.2IP CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){
indicated on this report or supplemental report
of the corporation or the raceivg

i), Florida Statutes. | further certify that the information
is true anc! accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or rustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with all other like empowere

changed, or on an attachmen

13/> G472 090

Caytima Phone #

CR2E034 (10/02)




