2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000097269

1, Entity Name

FREAK OF NATURE, INC.

v

Principal Place of Business

HOO-AHAGE-BOULEYARDr
WEST-PALMBEACH TL-58400

200 c)i/nf Mmodr. Load ¥
' AN FL 334 %7

Mailing Address
HOB-YIHAGE-BOULEVARE =y

b= DAME

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90147 043 ***550.00

C0101148

A

AN

M

| 2. Principal Place of Eus.inesé' 3. Mailing Address
T m20e. Al S9me-

ite, Apt. #, elc. Suite, Apt. #, etc, DO MOY WRITE IN THIS SPACE

- F‘: . |

ity & State City & State 4. FEI Number é Applied For

O CQ ﬂ a hﬁj y] p L" 5‘ 09&&6 l/ V Not Applicable

32’ < 7 Courry_~ |ode T - Country” - 5. Certificae of Status Desired [ 38-7 Additional ™
L( ‘ ‘ S A— Fee Required
6. Name and Address of Current Raglistered Agent 7. Name and Address of New Registered Agent
Name

GRIECO, MARK M ESG. Street Address (P.O. Box Number is Not Acceptable)

3109 45TH STREET

SUITE 100

WEST PALM BEACH FL 33407 & ——coa

i ip e
. FL
8. The above ramed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida.
SIGNATURE
Signature, typed or printed name ¢f registered agent and litl if applicabla, {NOTE: Registered Agani signatura raquired when reinstating} DATE

9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE i5 $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

(See criteria on back)

Make Check Payable to Department of State

After SEPTEMBER 13, 2000 Min. wilt be $750.00

Trust Fund Contribution. Added to Fees

TR

OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PPRES £D w‘f 1 Delete TITLE [J Change [ Addition
NAME ROSSMAN, VINCE . NAME
staeer ADDRESS | 1400 VILLAGE BOULEVARD STREET ADDRESS
CITY-ST-21P WEST PALM BEACH EL 33409 CITY-ST-2P
TE BVICG s denT O Delete e O Cange [ Addition
NAME BITTMAN, EDWARD ' RAME
STREETADDRESS | 8737 ESCONDIDO WAY STREET ADDRESS
orv-sT-2P° 1° BOCARATON FL 33433 it A [ e e i e -
TITLE ) O peete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57- 2P GITY-§T-27P
TITLE (7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certiy that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustee empowerad to execute this repert g

SIGNATUR

o2

aquired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 ii

changed, or on an attachment with an address, with atTher Jsrpoweity
A A ARED
o, ¥ [y’ g

_7//5/"” (Get)pian -0 10

Dawa Daytirmé Phone #

CR2E034 (5/00)



