FILED
2003 FOR PROFIT CORPORATION May 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) £
COCUNENT+ _PR4000036054 Sccretary of Sate

1. Enlity Name

FREEDOM MARINE CORPORATION

Principal Place of Business Mailing Address
79 NW. 1 AVE. N 4752 NW. 66 AVE
DEERFIELD BEACH FL 33441 LAUDERHILL FL 33319 -

s AR

2. Pringipal Plage of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
65—0549080 Net Applicable
[ — ~Cour Zi Countr T
op Country P Y 5. Cerlificate of Status Desired O $8.75 addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LITTLEJOHN, JENNIFER
4752 W, 66TH AVENUE
LAUDERHILL FL 33319

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

City FL Zip Code

=

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

- f“
SIGNATURE .. :
Signalure, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature reguired when reinstating) DATE
At My 15000 Fa vl oo 836000 - 9. Eocion Campalgn Fnancing  _ §5.00 May 5o
' Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PVST [ Detete TILE [ Change [ Addition
NAME UTTLEJOHN, TODD NAME
STREET ADDRESS | 4752 N.W. 66 AVENUE STREET ADDRESS
orv-si-zp § LAUDERHILL FL 33319 - St- 2
TILE O Delete ME [T thange [ Additian
NAME NAME
STREET ADCRESS ' STREET ADDRESS
T CmyIsTiZp | e e m - CITY-S7-2IP - T )
TTLE O velete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-§T-2IP : GITY-S$7-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-ZIP . CIvY-ST-2IP
TILE 1 Detete TILE [ Change  [7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S8T-7IP
TITLE O elate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-2IP

12. i hereby certify thal l;_{he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(!), Florida Statules. | further certify that the information
indicated on this réport or supplememal report is true 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 corporation or the receiver or frustee empowered o execute thi, recg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add f.all othat like &
AN ED S K03 GsyulseTl
SIGNATURE ANDT\’PEDOR PRINTED MAME OF SIGHING OFFICER OR DIRECTOR Date Draytime Phone #

SIGNATURE:

AV 4281980

CR2E034 {10/02)



