2001 UNIFORM BUSINESS REPORT

2]

(UBR)

E

DOCUMENT # P15161

1. Entity Name

FREEDOM COMMUNICATIONS, INC. (CALIFORNIA)

Principal Place of Business

17666 FITCH
{RVINE GA 92614-6022

Mailing Address

17666 FITCH
(RVINE CA 926146022

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90292 005 ***150.00

|

R

DO NOT WRITE IN THIS SFi’ACE

I

NRAI SERVICES, INC.

City & State City & State 4. FEI Number  gR~1{ 140750 | Applied For
l Not Applicable
Zi Count Z t ‘ it
P ountry P Country 5. Certificate of Status Desired O $8.75 Addmona!
Fee Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e T e - - Name . e S

Street Address (P.

O. Box Number is Not Acceptabila)

Tax filing requirement and elects te do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

526 EAST PARK AVENUE :
TALLAHASSEE FL 32301 \
City FL Zip Code
8. 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. |
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQOTE: Ragistered Aganl signature required when reinstating) DATE

|
T
) L - . " |

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing " $5.00 May Bo
I

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE ch 3 velete TITLE (1 Change [ Adeftion

HANE THRESHIE, R D HAME '

streer ADDReSS | 4590 MACARTHUR BLVD. #500 STREET ADDRESS i

CITY-ST-21P NEWPORT BEACH CA 92660 CITY-ST-21P l

e PD [ Delete TITLE [ change [ Addition

NAME WOLGEMUTH, SAMUEL C NAME '

sTReeT ADDRESs | $7666 FITCH STREET ADDRESS

CITY-ST-ZiP IRVINE CA 92614 CITY-ST-2IP |

e v (7 Dekets e [ change [ Addition
twe . |BELL ALANJ.. - = o L. NME L e - |

STREET Aporess | 17666 FITCH STREET ADDRESS :

CITY-S7-21P IRVINE CA 92614 CITY-ST-2IP !

TITLE v [T Delete TIMLE ] Change  [] Addition

NAME SEGAL, JONATHAN NAME :

streer aporess | 17666 FITCH STREET ADDRESS 1

CITY-ST-ZIP |RVINE CA 92614 B CITY-ST-ZIP |

TILE VT CT Delete TMLE [ Change [ Addition

NAME KUYKENDALL, DAVID L NAME |

streeT apoRess | 17666 FITCH STAFET ADDRESS ‘

or-si-2 | |RVINE CA 92614 oiv-57-2p |

TALE SOV O Delate TITLE [Jchange [ Addition

NAME WALLACE, RICHARD A. NAME |

STREET ApDRESS | 17666 FITCH STREET ADDRESS |

CITY-ST-2/P IRVINE CA 92614 CITY-5T-2IP |

changed, or on an attachment wi address,

SIGNATURE:

th Rll other like empo

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplernental report is jrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trugtee empovered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

b/13/01 949-253-2300

SIGNATURE AND TYPED OR PW NAME OF SI3ZNING OFFICER OR DIRECTOR

Dats Daytima Pnone #

L TP

CR2E034 (10/00)



L A

2001 UNIFORM BUSEINESS REPORT (U!%BB)

DOCUMENT # P15161

1. Entity Name

FREEDOM COMMUNICATIONS, INC. (CALIFORNIA)

Principal Place of Business

17666 FITCH
IRVINE CA 82614-6022

Mailing Address

17666 FITCH
IRVINE CA 92614-6022

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

W\W
.

4 -CYd
UAMLL’ \

T ——

0O NOT WRITE IN THIS SPACE
|

\
95-1140750 1

City & State City & State 4, FEI Number Applied For
. Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 3 $81'75 A_dditioma1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address oi New Registered Agent
T e — - - - Name e - = bt

NRAI SERVICES, INC.
526 EAST PARK AVENUE
TALLAHASSEE FL 32301

"

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

City \

FL

iZs‘p Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name ol registered agent and htle f apphicacle.

(NOTE: Registarad Agent signature required whan ranstating)

DATE

9. This corporalion is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

: ) X HLE:NOW”' FEE iS $1 éOUO ._i ‘
After MAY 1, 2001, Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

i
|
|
[
i
|
i Added to Fees
I

(See criteria on back) 0 . Make Check Payabie to:Department.of State - ' ‘
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e CD T Delele e Ol change [ Addilion
NAME THRESHIE, R D NAME ‘
steer aooress | 4590 MACARTHUR BLVD. #500 STREET ADDRESS
arv-st-2F | NEWPORT BEACH CA 92660 CITY-ST-2P ‘
TILE PD O Delete THLE O Change (] Aduion
HAME WOLGEMUTH, SAMUEL C NAME ;
sTheET ADDRESS | 17666 FITCH STREET ADDRESS ‘
cmv-st-2F | |RVINE CA 92614 GITY-ST- 2P }
TILE v 1 Delete TITLE E:l Change [ Acdition
NAME CVBELL ALANJ o Hwee L .y .
| stager anoaess | 17666 FITCH ~ © STREET ADDRESS ‘
orv-57-27 | {RVINE CA 92614 CITY-5T-27 |
TTLE v O Dalete TITLE Tl Change [ Adaiton
NAME SEGAL, JONATHAN NAME
sTReET ADDRESS | 17666 FITCH STREET ADDRESS ‘
arv-s-2p | [RVINE CA 92614 CITY-ST-2IP ‘
TITLE VI O Delete TInE [ Change ] Addition
NAME KUYKENDALL, DAVID L NAME 4‘
STREET ADDRESS | 17666 FITCH STREET ADDRESS !
are-st-2¢ | [RVINE CA 92614 CITY-5T-21P :
TITLE Sov [ Delee TITLE {J Change [ Addition
NAME WALLACE, RICHARD A. HAME |
steer anoRess | 17666 FITCH STREET AGDRESS !
civ-st-zp ¢ RVINE CA 92614 CITY-ST-2IP f

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

of the corporation or the receiver or tri
changed, or on an attachment wij

SIGNATURE: _S

ugel/C. WOlgé uth, President

tee empolvered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 127

4/13/01 9Lg-253-2300

SIGNATURE AND TYPED OR Pﬁ@ NAME OF SIGNING OFFICER OR DIRECTOR

Date Dnymrce Phone #

0571432

CR2E034 {10/00}



