2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Apr 17,2003 8:00 am

DOCUMENT #  P99000015578 ecretary of State

1. Entity Name 04-17-2003 90146 040 ***150.00
FREEDOM OF U.S.A. INC.

Principal Place of Business Mailing Address
30587 OVERSEAS HWY 140 DEWEY
BIG PINE KEY FL 33043 HOLLYWOOD FL 33020
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State S e “City & State-  ~ 7~ - © - - | 4.°FElNumber® 4 AMAE Applied For
65-0896554 Not Applicable
Zi Countr Zi Countr iti
P uniry P Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LAMOTH AND .
E, FERN Streat Address (P.O. Box Number is Nat Acceptable)
1401 DEWEY
HOLLYWOOD FL 33020
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am famillar with, and accent
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registéred agent and title if applicable. {NQTE: Hogistered Agent signature required when reinstating) DATE
E
A
FILE NOW!! FEE IS $150.00 B
o . Election Financi
™" After May 1, 2003 Fee will be $550.00° Tt o oo 20y 35,00 May oe
finke Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS [ Gelete e [J Change [ Addition | &
<
NAME | MOISAN, ANNE NAME S
stheeT ADoress | 30550 PO BOX 1413, 17TH LINE STREET ADDRESS 3
crv-st-zr | BIG PINE KEY FL 3043 CITY-ST-2IP o
&
TITLE ) [ Delete TILE ] Change  [] Addition E
NAME NAME
STREET ADDRESS . N R STREET ADDRESS
CITY-$T-2IP ) i . omy-sT-2P
TITLE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE (] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP : CITY-ST-2IP .
TITLE [ celete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the infarmatiof.s Hed with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. ! further certify that the infarmation
indicaled on 1his report or suppkemental repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the recgier or trustee pmpowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attachp@nt with ss, with all other likeempowerad.
4 )-' ¥ = / = " ~
SIGNATURE: LY A A AN : N X Ao s
\ w v b Daytime Phone #

AV Z068S10



