e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000031150 Seeretary of State

1. Entity Name

FREELANCE ALOT, INC. 05-09-2002 90009 001 ***150.00
Principal Place of Busingss Mailing Address

3150 NW 69TH STREET 350 Nw 69TH STREET

FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309

AR A

May 09, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 19 Applied For
65-08344 Not Applicable
Zi It Zi Count it
P Country A ouniry 5. Certificate of Slatus Desired Od0 $8.75 Additional
. e _|.o T e MO, e e o . FG@Required . _.

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" DRRIA BN EUC.
SASSERMAN’ DARLA S s (P. mbey i { e le
3150 NW 60TH STREET A oM NI AT o

FORT LAUDERDALE FL 33309 [

“Fortloderda e,  FL [83%

8. Theabove ngned entity submys this statement for the pyrpose of changing its registerad office or registersd agert, or both, in the State of Florida.

SIGNATUﬁE

!ng'natum. typed or printed nama of registered agent and litle if applicable. (NOTE: Registared Agent signalura%r\ y«hen reinstating) DATE
. n . I . . . ! F X F
9. jr'i;i(sfﬁicr:rporat@n is eligible to satisty its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conitribution Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State '
. OFFICERS ANDDIRECTORS . [ 12, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N T
TILE DP O Defete TITLE [ Change [ Addition
NAME HASKELL, RODNEY NAME
STREETADDRESS | 3150 NW 69TH STREET STREET ADDRESS
CiTy-5T1-2IP FORT LAUDERDALE FL 33309 ciTy-sT-21P
TILE DS [ Detete TITLE ‘HA‘SY—E] l 3 DP’SQLA Mnge [ addition
NAME HASKETT, DARLA HAME 2} N W LG st
STREET ADDRESS | 3150 NW 69TH STREET STREET ADDRESS R 3
orv-s-zp | FORT LAUDERDALE FL 33309 _ . Jorswe | Fordt Laodexdole, 350
e ' O Delete T - ' ~ [cChange  []Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-57-21P CITY-ST-2IP
TILE [ Delate TIMLE ] Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21p
TITLE ] Delete TITLE (JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
TITLE O pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP - CITY-$T-21P

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 that the information
indicated on this reporl or su plemental report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the carporation or the recdlver or irustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegfit with an agdress, with all other (ke empowered.

SIGNATURE: AN IS AR ED 4@(\0%?5{_\%}] e

LAIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytimé Phone #

O 10 o -

Al

CR2E034 (9/01)




