2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 06, 2002 8:00 am
DOCUMENT #  P98000102804 .
1. Enity Name Secretary of State
FREEDOM KITCHENS, INC. 05-06-2002 90242 048 ***150.00
Principal Place of Business Mailing Address
1842 SEGRAVES 145 BRANDY HILLS DR.
#D PORT ORANGE FL 32119 ) .
o T
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
- A 59-3548512 Not Applicable
ap ~Country &\ o] Country 5. Certificate of Status Desirad [ ?g-ggqlﬁfe‘g“""a'
6. Name and Addrass of Current Registered Agent . _ . 7. Name and Address of New Registered Agent. ..

GALBRA DAVID SR vame caMea . Dovid S

145 BRANDY HILLS DRIVE SRR RRTS oA

PORT ORANGE FL 32119
bt Ortoase FL [ 3551249

=4
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.

Lot . e

. e A o o
SIGNATURE e
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent sigrature requirgd whan rainstating) ' Yty T DATE )
9. It;\;_fﬁ;rporanqn is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10 Election Campaign Financing $5.00 way B0
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. « - - - 1.  Added to Fees
- (Seecriteria on back}~ - - — .- —- [ - Make Check Payable to Department of State . .
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DP C Delete e e < P change [ Additon
NAME GALBA, DAVID S NAME oy vd G“‘\'ba"m &s‘u .
smeeraconess | 145 BRANDY HILLS DR. streeT aoorgss | WD Browmd
CITY-ST-2IP PORT CHARLOTTE FL 32119 CITY-5T-ZiP \-Pof"‘r O{‘M FL 2= \&O\
TILE VP 1 Delete e N4 P Wchange [ Addilion
NAME GALBA, SUSAN M NAME Guson M- Go W DR
streer aooaess | 145 BRANDY HILLS DR STREET ADDRESS [} b g *
crv-si-2¢ | PT CHARLOTTE FL 32119 arsrze | Poet Otong FL- 32139
TITLE O pelete TIILE [ Change [ Addilion
* NAME~— - U Y71 SO P S e n oy T om
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P : CITY-§T-21P
TIE O etete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby cerlily that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental reporis true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the carpceration or the receiver or trusigeti¥ipowered to execute Jiis repart as requiregyy Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if
changed, or on an aftachment with an &ty

SIGNATURE: Tl e L e ‘tq//ﬁ/aal &%'7&33%3

¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

LAY S04ri0)

CR2E034 (8/01)



