2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 21, 2003 8:00 am

PgﬂCNUmMENT # P99000084180

NEAL FREEMAN ENTERPRISES, INC.

Secretary of State

03-21-2003 90106 005 ***150.00

Principal Place of Business Mailing Address
315 SE MIZNER BLVD
#207

BOCA RATON FL 33432

#207

315 SE MIZNER BLVD

BOCA RATON FL 33432

AR

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 0
- CHECK HERE IF MAKING CHANGES
S Al S Al
City & State City & State 4. FEI Number Applied For
65-0953530 Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desired O $8'75 Alddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [

FREEMAN, NEAL™ -~ — - -= —— . Claupio NATuUM

! Street Address (P.O7Box Number is Not Acceptable}—- - -- -
315 SE MIZNER BLVD
#207 ShAE. AS ABove

BOCA RATON FL 33432

City

Zip Code

FL

Pﬁc’f Ibéwf

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

Jraectt Y /O3

ered Agent signature required when rginstating)

DATE

¢ FILE NOW!!! FEE IS §150.00 74

o e *SeienCapa ey ) $5.00 o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D gnelete THILE PcSioen T (& change [ Acdition
NAME FREEMAN, NEAL NAME ’
seer noeess 4700 SHERIDAN ST BLDG N STREET ADDRESS CeAvwpio NATwm
cmy-st-z¢ ] HOLLYWOOD FL 33021 CITY-ST-2P A3 Apove ADnailS
TLE [1 pelete TITLE [J Change (] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange ] Addition
NAME Py — g e [ NAME ~ s o e mmmi - — -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TITLE 7 Delste TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T-2IP
TILE J Detete TITLE [J Changs  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-ST-71p
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplementat report is true an
of the corporation or the receiver or ;
changed, or on an attachment wi,

. with Abther ke empg

SIGNATURE:

ered.

does not gualify for the exemption stated in Section 118.07(3Xi),
accurate and that my signature shali have the same lega! effect as if made under oath; that | am an officer ar director
prowerego execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Florida Statutes. | further certify that the information

6/— 395 -
MM(ALNAB S f?Z’X

Dats Daytime Pheng #

CR2E034 (10/02)



