2001 UNIFORM BUSINESS R!EPORT (UBR)

DOCUMENT # 269643

1. Entity Name

MARSHALL'S HAMBURGERS, INC.

Principal Plage of Business

3869 GREENBRIER DRIVE
FAIRBORN CH 45324

us us

Mailing Addrese A .

3869 GREENBRIER DR.
FAIRBORN OH 45324

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 20445 012 ***150.00

daTiOer

(RGN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59"1087545 Applied For
Not Applicable
i Count Zi Counts
Zp ountry ® ountry 5. Cerlficale of Status Desied ~ []  $0-7D Additional
Fge Required
6 Name and Address ot Curreni Registered Agent 7. Name and Address of New chlstered Agem
- T e T B T e - Narne = T LSRR, el A e R e -
ALOIA, FRANK J.
Street Address (P.O. Box Number is Not e le
1714 CAPE CORAL PARKWAY, P.0. BOX 535 et Address (P.O ber is Not Acceptable)
CAPE CORAL FL 33504
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida,
SIGNATURE
Signaturs, typed aor printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9, This gorporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects te do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Faes

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD (3 Gelets me [ Change [ Addition
NAME CLARK, MARSHALL L RANIE
streer Aboress | P.O. BOX 610 N/A STREET ADDRESS
CITY-ST-2P ¥ENIA, OH 00000 45385 CITY-5T-2P
TILE D O Deteie TITLE {JChange [ Addition
NAME ALOIA, FRANK J NAME
STREET ADDRESS | 1714 CAPE CORAL PKWY STREET ADDRESS
om0 _| CAPE CORAL, FL 00000 33910 Girv-S1-2¢
TmiE T VD - P e T 2 [ DefloteE - l ME - . e _ OChange [ Addition
NAME BROWNE, CORNELIA C. NAME
stReeT ADGRESS | P.O. BOX 451 STREET ADORESS
CITY-ST-2IP OXFORD OH 45056 CiTY-ST-7IP
TITLE O Dalete 0LE O Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2P
TITLE ) Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS s, o+ STREET ADDRESS
CITY-ST-21P o CITY-ST-2iP
il Bk [ Delete TILE O Change [ Addition
NAME gt NAME™ oo R e e e T e e N
STREET ADDRESS STREETADDRESS | A
CITY-S1-2IP -, - icmf Srape. = e . -

13. | hereby certify that the information supplied with this filin

SIGNATURE: @m‘{w L-

does not qualify for the exemption stated in Section 119.07(3)(1), Florlda Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rade under cath; that | am an officer or director
of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment wilh an address, with all other like empowered.

/_

3/7//

Date Daytime Phons #

1

CR2E034 {10/00)



