41

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

’ )
DOCUMENT # P99000092013 ~ *
1. Entity Name May 18, 2000 8:00 am
J. FREAK, INC. Secretary of State
04-21-2000 90019 028 ***150.00
Principal Place of Business Mailing Address
7138 NORTH UNIVERSITY DRIVE 7138 NORTH UNIERSITY DRIVE
TAMARAG FL 33321 TAMARAC FL 93321-2915
N 3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. ) £y
City & State City & State 4. FEl Numbe A . Applied For
£ L? "3 é / / 200 Not Applicable
Zip Country Zip Country . " . $B_75 Additional
5, Ceriificate of Status Desired | Feo Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: ' ) Narme -
SPEGEL & UTREHA' PA. Stroet Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE '
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered oifice or registerad agent, o both, in the State of Florida,
SIGNATURE
Signatura, YPad or printed hame of registarad agent and litle f applicabla. {NOTE: Aegsiarad AGen! signature requirad witen reinsiating) DATE
9. This corporation Is eligible to salisly its Intangible FILE NOW!1! FEE IS $150.00 . lan Financh
Tax filing raquirement and elects to do 50, After MAY 1, 2000 Fee wilt be $550.00 10. Election Gampaign Financing $5.00 May Be
g Trust Fund Contripution. Added to Fees
{See criteria on back) Maka Check Payable o Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 19 -
TME PSTD O pelete me O Change (D Additior: | &
MAE FREEHLING, JOHN D NAME ) =)
srhest AD0REss | 7138 NORTH UNIVERSITY DRIVE STREEF ADORESS 2
orv-st-2¢ | TAMARAC FL 3332t oY-S1-28 g
TRE L] petete LE O3 Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-5%-2P
THE - - 7 Delete WLE O change {1 Addition
NAME NAME M - E iy B .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE O Gelela TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-$1-2I0
T O Detese TMLE O Change T Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5I-2IP CTY-$T-2F
e O peiete LE [ thange O Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
ciy - St-21¢ cTY-57-2p

13, 1hereby certify that the information sgppipd with U
indicated on this report or supple; al
of the corporation or the réceiver B 4
changed, or on an attachment wifl a

SIGNATURE:

fting does not qualify for the exemption stated in Section 119.07;13)0). Flocida Statutes. | further cestify that the information
port is trhk and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowdied to sxecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

reSs, wit] all olber like empowered.
\ b A 3-220s
* Dste

ED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

s:ennrus[e tnu

Caytme Phona #




