FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) J an 27at 2003 ?S(tmtam
: r
DOCUMENT # P97000089621 ccretary ot state
1. Entity Name 01-27-2003 90167 033 ***150.00
FREEBRQOK, INC.
Principal Place of Business Mailing Address
4401 GULF SHORE BLVD. N. 4401 GULF SHORE BLVD. N.
#8602 #6802
NAPLES FL 34103 NAPLES FL 34103 -
: t IR AU TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied Far
650791328 fn el
. pplicable
ap Cauntry Zip Country 5. Certificate of Status Desired [} geg'gg lﬁ?ﬂ(ﬂﬂﬂnal
" 6. Name and Address of Current Registered Agent =~ ~ ~"~ "~ |7 “~=" =7 " 7 Name and Address of New Registered Agent =~~~ "~
Narre .
FREEDMAN’ SAMUEL 8 g Street Address (P.O. Box Number is Not Acceptable}
4401 GULF SHORE BLVD. N.
#802 - _
',xNAPLES FL 34103 . City FL Zip Code

T!;e ab0ve narned enmy subrmts this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obilganons of | registered agent
'\" "

SIGNATUHE

Srg;-nature typed or printad mame of registered agent and title if applicabla {NOTE: Registered Agant signature required when rainstating} DATE
e S p———
FILE Now!nt FEE 1§ $150. . o
9. Election Campaign Financin
After May 1,2003 Fee Wll 50.00 Trust Fund Copntr?bution. v O fgz{'e%ct’oh:l?;sa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . 1 Delete TILE [JChange [ Addition
NAME FREEDMAN; SAMUEL B NAME
srecT anoness | 4401 GULF SHORE BLVD N #802 STREET ABDRESS
ory-st-2r - |INAPLES FL 34103 CITY-5T-2IP
TTEE ’ [ pelete TILE [l change [ Addition
KAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-81-2IP
TITLE~ -| —— e e So=s ~[] Delete - —=~-§- TTLE CE e u T e eam o ot i emee =[] Change.  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TILE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-21P
TITLE [ petate TILE [ Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-ZP - ] CITY-ST-2P
TITLE O patete TILE O change 1 Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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 address, with afl cther like empowered 2 3 ? _
SIGNATURE.:~ Jf-23-03 2&f - 5F75¢
Date Daytime Phone #

TS

nv

CR2E034 (10/02)



