. T T
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am
DOCUMENT #  PG9000015578 Secretary of State

1. Enlity Name
FREEDOM OF U.SA. INC. 05-14-2002 90063 006 ***150.00

Principal Place of Business Mailing Address
30550 PO BOX 1413, 17TH LINE 30550 PO BOX 1413, 17TH LINE
BIG PINE KEY FL 3043 BIG PINE KEY FL 3043

£ — R

IR
20584 OJeRS0a% Hw}/ 401 Dewey

Suite, Apt. #, elc. Suite, Apt. #, elc. / DO NDTWRITE INTHIS SPACE

Applied For

ityi&?-fle Qfﬂ 0 k@k / l“fg&ﬂm\:fWOOd | ‘ PR fumser ' 65'0896554 Not Applicable

‘ ZZ%M_ |- _‘grbrog_.__ .,%Z%Q_Z_@w-ﬂftuonﬂéi dﬁar | 8--Cerlificate of Status Desired __[]. ,Erg"g?qlﬁg‘ﬂ@fl_ . —

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

amotte, Ternand | ™

;:1M2E".:E7’-I-IF_IE2-:‘-:SEI?|- i’qﬂi w% Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33316 o] lyvdood |. %2020

City FL Zip Code

8. The abov_;ejnamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUH!J;:
” Signaturs, typed or printed name of registered agent and tills il appiicabla. {NOTE: Registered Agent signature required wher reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $‘i:50.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 14
TITLE DPS [ Delete TTLE [ Chenge (] Addition
NAME MOISAN, ANNE NaME
STREETADDRESS | 30550 PO BOX 1413, 17TH LINE STREET ADDRESS
CITY-ST-21P BIG PINE KEY FL 3043 CITY-$T-2I
TITLE 1 pelete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP CITY-ST-2IP
e T T e o e R T T T "' change [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [T Detete TIE ‘ ) Change  [] Addition
NAME NAME ‘ /
STREET ADDRESS STREET ADDRESS : /
GITY-ST-2IP i CITY-ST-21P ;
TITE [ pelete TITLE : CJchange ] Addition
NAME NAME ! 7
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [T Delete TMLE (] Change (O Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

13. | hereby certify that the informatio Pplied with th?é'f‘ ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or suppksmental r d 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 recer empoyvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block-11 or Block 12 if

& red |

changed, or on an attach ,
-

SIGNATURE: [ _
KRI_P(CErTOR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

o z23-02  wsats-z50s

Date Daytime Phone #

CR2E034 (9/01)




