— " = e =

2002 UNIFORM BUSINESS REPORT (UBR) FILED

OOCUMENT # V73097 Wecretary of State

FREESTYLE DESIGNS, INC. 04-26-2002 90020 049 ***150.00

Principal Place of Business ’ Mailing Address

1051 N.W. 85TH TERRACE 1051 N.W. 85TH TERRACE

PLANTATION FL 33322 PLANTATION FL 33322 Dol (V&

us us

2. Principal Place of Bugingss 3. Mailing Address |III” ml” ‘"I ”"I II" ’Im ‘m IWIW Ill” m"l'l” I|I|‘ lll‘
Suite, Apt. #, etc. Suite, Apt. #, ete. B0 NOT WRITE iN THIS SPACE
City & State City & State 4, FEi Number Applied For

65’0372389 Not Applicable

Zipt 7~ = ol Country i Zip Country $8.75 Additional

R — ’ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YOUNG! LINDA Street Address (P.C. Box Number is Not Acceptable)
1051 N.W. 85TH TERRACE
PLANTATION FL 33322
City FL Zip Code

8‘:"'[Thé above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

~

SGNATURE
Signature, typed or printed namgf cf registered agent and (1] appllcab{e DATE

9 This corporation is.eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Elaction C aign Financin

Tax filing requirément and elects to do so. After May 1, 2002 Fee will be $550.00 : Trigtlcli:n da?c?ntlrgi‘buti; " ng O fdsd.gj(:o“gzife

{See criteria on back) O Make Check Payabla to Department of State '
11. . OFFICERS AND DIHECTOHS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE {JcChange [ Addition
NAME YOUNG, LINDA NAME
STREET ADDRESS | 1061 N.W. 35TH TERRACE STREET ADDRESS .
CITY-ST-ZIP PLANTATION FL 33322 CITY-ST-2iP ’
TITLE [ Dalete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZIP
TILE - | e [ Detete TITLE [OJchange [ Addition
NAME T e i HL T _
STREET ALDRESS STREET ADDRESS ’ TRt s s
CITY-§T-2IP CITY-S7-ZIP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ 3 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TITLE [ petete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-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. | further certify that the infermation
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 corporation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an a ss, with all other like empowered.

SIGNATURE: b oo %/%7/ 0 759 G/ 005D

SIGNATURE AND TYPED QR PRINTED NAM#IGNING QFFIGER Wmsc‘ruﬂ Cate Daytime Phone #

,%

CR2E034 (9/01)



