2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P99000110023

1. Entity Name

FREIGHTSTATS, INC.

Principal Place of Business

e TAMPA RD. SUITE 114

Mailing Address

3780 TAMPA RD. SUITE 114
OLDSMAR FL 34677

2. Principal Place of Busingss
3803 Mgt haulke D

3. Mailing Address

b4 ALbensroek DR

Suite, Apt. #, etc.

Su

ite, Apt. #, etc.

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90066 049 ***150.00

il illlllllllﬂl Il IIHI\I!IINIHIII

DO NOT WRITE IN THS SPACE !
.
e b

ﬁfr A Hﬁﬂ.@oa T:L

City &—éle&&'ﬁ

D

4. FEI Number . .
5&" 3@2 0\3 G O Not Applicable‘ :

—Zip- .-Coumry [

ey T us

w‘és’

(/”3"

|:| $8.75 Additional AN

5..Certificate of Status Desired. . Fog Hequtred . s

6. Name and Address of Current Registered Agent

7. Name and Address of New Heglslered Agent -

]
BUCHHOLZ, WERNER
|

Name

Nar
AT
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Street Address (P.O. Box Number is Not Acceptable)

3863 NIGHTHAWK DR
PALM HARBOR FL 34634
City Zip Code
4 Lﬂ N FL :
8. The above nam i i purposd of changing its registered office or registered agent, or both, in the State of Florida. = B
' M ‘a'
. 3
bl
SIGNATURE YN 3/ /0"" &
Signat ped or printed namea of mgis'fb ad agent and tildvemaglicabie (NOTE: Registered Agent signalue required when reinstating) oME i N F
9. This corporation is eligible to satisfy its Intangible FILE NOW1l! FEE 1S $150.00 . o : i .
- . 10. Election Campaign Financing $5.00 May Bs
Tax il!xng rgqu:remem and elecls 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Feexéw,
(Ses criteria on back) ., (| Make Check Payable to Department of State . P
11. QOFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D [ Delete TITLE [ Change (] Addition 3
NAME BUCHHOLZ, WERNER NAME @
hs
smeer ancaess | 3780 TAMPA RD, SUITE 114 STREET ADDRESS 8
CITY-5T-ZIP OLDSMAR FL 34677 CITY-§T-2IP w
o
TTLE D [ belese TILE OJchange [ Addition | O
NAME YNGVE, CRYSTAL NAME A
sreer aporess | 3780 TAMPA RD, SUITE 114 STREET ADDRESS R
.omv-size. | OLDSMAR.FL 34677 . - emystze b L . . e
TILE [ Delete TITLE D Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP f
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDHESS_
CITY-ST-2P o CITY-ST-2iP
TILE ] batete TLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-8T-ZiP
TME [ Delete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP ™ CITY-ST-2IP
13. | hereby certify that the informajgh supplied with this filing dogs not quahfy for the exerppHemsated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on.this reporg or supgigmentg report is trug anea Sture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tife receifef or truftes empowgfed o o & red by Chapfer 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attjchmery]
\ 23%
SIGNATURE: -5/ / by W1.79L-
Date ‘. Daylime Phona #




