13. | hereby certify thal the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
;,‘inc_ii._ca;gg_d on.this report or, supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
o the Corporation o the recpivds or frustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12l

‘_&oh?;ngeq :9[ Rn g_n ;aitf_a;_tj e ddress,‘with all other like empowered.
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2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
n
L ]
S OCUMENT # Apr 18,2002 8:00 am }
1. Entity Name ecre al ’f O a e
BFWV FRANCHISE CORP. 04-18-2002 90491 044 ***150.00
Principal Place of Busirwess ' Mailing Address
225 WEST HILLCREST DRIVE. #351 225 WEST HILLCREST DRIVE. #351
“THOUSAND QAKS' CA- 91360 THOUSAND QAKS CA 91360 ’ -
2. Principal Place of Business 3. Mailing Addrass H“““““ Ilm “"ll |“ ||“| Ilmllm Ilm \I"I "m“lmm ‘I"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4, FEI Number Applied For
95-4330716 Not Applicable
—[- zip - - — - | -Country.__. . ze - . | Coumry | s certicate of Status Desired __[] $8.75 Additional
Fee Requirad- —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARACORP INCORPORATED Street Address (P.O. Box Number is Not Acceplable)
236 EAST 6TH AVENUE . .
TALLAHASSEE FL 32303
City Zip Code
e FL
8. The above named.gntity submits -Ehis::'s':tzg_tgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed narme of registered agent and e it applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corﬁaratidn is el/gible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . Co
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:Egl?zn%aénsnilﬂg;uz::nc\ng 0 fg'gﬁuhg‘ésae
(See criteria on back) B Make Check Payable to Department of State '
11. ;J .OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PD (7 oelets TME [ Change [ Addiion | 5
NAME DOLLARHYOE, GREG . A 2
sTReeT ADDRESS | 225 WEST HILLCREST DRIVE, #351 STREET ADDHESS §
CITY-ST-7/P THOUSAND OAKS CA 91360 CITY-ST-2IP o
TILE v o : S [ pelete TILE {Jchange [ Addition EE)
NAME WHITWELL, PETER : A
sTReeT a0DRESS | 225 WEST HILLCREST DRIVE, #351 - STREET ADDRESS
=1 omyesTezr =~ [~ THOUSAND -DAKS - CA 81360 ~== w2 v~ . = mmr . -2 > o OTSEZR o ] o o o . B
TITLE S - - Delete TLE , [ Change [ Addition
HAME HASNAS, THERESE ' NAME
STREET ADDRESS | 296 WEST HILLCREST DRIVE, #351 STREET ADDRESS
CITY-ST-ZiP THOUSAND OAKS CA 91360 ’ CITY-ST-2IP
TILE T : 3 pelete TITLE [ change £ Acdition
NAME BREEN, DON - NANE
sTReET ADoREsS | 225 WEST HILLCREST DRIVE, #351 STREET ADDRESS
CITY-$T-21P THOUSAND OAKS CA 91360 CITY- ST-21P
TITLE cD . : . [ Dalete TLE (T Change [ Additien
NAME SIRACUSA, LOUIS NAME
STREET ADDRESS | 453 LAULEA PLACE . STREET ADDRESS
CITY-ST-2IP PAIA, MAUI, HAWAI CITY-5T-ZiP
THLE D O Delete TITLE [ Change [ Addition
NAME VEST, FRANK NAME
streeT AooRess | 4 HALE STREET, #205 ' STREET ADDRESS .
GITY-ST-21P CHARLESTON WV 25301 CITY-5T-2IP :



