2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000102804 Apr 24, 2000 8:00 am

1. Entity Name

FREEDOM KITCHENS, INC. ecretary of State

04-24-2000 90049 010 ***150.00

Principal Place of Business Mailing Address
1842 SEGRAVES 145 BRANDY HILLS DR.
#D PORT ORANGE FL 321193667

S-DAYTONA.FL 32119

2. Principal Place of Business 3. Maliling Address “"“"U" ml

LA

|

Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3548512 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired (| $8‘75 Additionai
— . Fee Required -

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

BOIRE, MARTIN C ESQ Name_“D&‘”d G Sk Se.
595 W. GRANADA AVE., SUITE J R T N ”goﬂff‘i@”bts‘\&

ORMOND BCH FL 32174

/7 “Pogk Ororgr FL { 383
of cha

Tt
8. The above named entity submits this statement for the Durpose/j{jts registered offi eg?ﬁ%oih‘ in the State of Florida. :
\ YUip. 00
SIGN ATURET oV 4 Go.,\bo., e AJ/ // L.~ ©
DATE

Signature, typed or printed nama of registerad agent and litle if apw V {NOTE. Regizsferedzigfnt signature reguired whan reinstating)

. Thi ion is eligible to satisfy i il ’ n 0.00 ) ) o

g e st g s % | = = ey HAY 2000 Fos i bo $ssb0p "~ | 19 Fecten Carwasn prancna™— - $5.00 wy o
A _q ) er ' N Trust Fund Contribution, O Added to Fees
{See criteria on back) B Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O Detere Tme Ig?" ‘A S B Chenge (] Addition
N GALBA, DAVID S ¢.. N olipg Do s D
sTReeT ADDRESS | 145 BRANDY HILLS DR. sheeT apoRess | VA2
omv-s1-2p | PORT CHRRMGFTE FL 32119 erseze [foek [t g, FL 32) \G
e VP O Delete TITLE NP N Bt Change [ Addition
NAME GALBA, SUSAN M NAME GoNen, Svsan . oK
street aooaess | 145 BRANDY HILLS DR STReeT AUDRESS | WS .
orv-s12¢ | PT CHARLOTTE FL 32119 ar-s2 | Pae t Do, =L 3219
TILE O Delete TITLE [ Change [ Addition
NAME NAME
— STREET ADBRESS | — — ——m e e o e N steeer anDRESS |

CITY-57-2IP CITY-5T-2P TR Db —-
TITLE O oelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ pelete TTLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P
e [ pelete TITLE * Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

Statutes. | further certify that the information
h; that | anein officer or director
‘appears ABlock 11 or Block 12 if

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flori
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as j
of the corporalion of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes;
changed, or on an attachment with an address, with all other like ermpowered.

ARTER T L{’/’B/OD i ) ﬂy’
SIGNATURE: soolele TR Golba . oM -188-3480
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date ¥ Dayima Phone #

S

CR2EQ34 (9/99)



