2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P99000026807 Apr 23,2001 8:00 am
1. Entity Name :
. ecretary of State
FREEDOM SUPPORT INTERNATIONAL, INC. . s 00 010 om0 00
Principal Place of Busine;s Mailing Address
5383 SW 40TH AVE 5383 SW 40TH AVE
APT 203 APT 209
FORT LAUDERDALE FL 33314 FORT LAUDERDALE FL 33314
T * mamas TR G
2446 Taylor St. 2446 Taylor St.
Suite, Apt. #, etc. Su‘itle. Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
Hollywood, Florida HO?:lYWOOd: Florida 650907438 Not Applicable
Zp Couintry Zip Country 5. Certificate of Status Desired Im| ?8":(75 Additional
33020 11.S.A 33020 U.S.A. ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
""" DACKERMAN, ANNETTE T ’ T idress (PO, Box Nymberg )
5383 SW 40TH AVENUE Slr%&ﬁt&rﬁpé?f.oar{_)x gltm'ber#s'Not Acceptable)
APT 203
FORT LAUDERDALE FL 33314

Y Hollywood FL 39056°

he plrpoge of changing its registered office or registered agent, or both, in the State of Floridta.

Ayl ot

8. The above named entit§fsubmits this

SIGNATURE \
SignaMrMJed or\uinted narme of regiaarm@nlmg if appiicak‘ (NOTE: Registered Agent signatura required when reinstating)

8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 way 5o
Tax 1|I\qg r.equwement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria an back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TITLE I change [ Addition

NAME DACKERMANN, ANNETTE NAME

STREET ADDRESS | 5383-SW 40TH AVENUE APT 203 STREET ADDRESS 2446 Taylor St. #1

CITY-ST-ZIP FORT LAUDERDALE FL 33314 CITY-ST1-2IP Hel Liamed B 33020

e {7 Delete TLE i i/ [ Crange  [J Additon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2IP

TITLE ] 7 Delete TITLE [Jchange [ Addition

NAME oo NAME B e

STREET ADDRESS | ™ ~ : TEoes T Ty et “STREETADDRESS |~

CITY-ST-2IP (iTY-ST-2IP

L O3 Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ belete TILE [JChange [ Addition

NAME ) NAME

 STAEET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE {7 Delete TITLE [ Change  [] Addition

NAME ' NAME

STREETADBRESS | ' : STREET ADDRESS

CITY-5T-21P CITY-$T-2IP P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated fn Section 119.07(3)(i}, Florida Statutes, | further certify that the informaticn
indicated on this report or supglemental report is true and accurale 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 receiver or trustee empowered to executg bis qs required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

/4o

ICER OWC'I’DQ Date Daytime Phone #

CR2E034 (10/00)



