Tn

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 06, 2004 08:00 AM
- Secretary of State

DOCUMENT # F98000000425

1. Entity Name
U.S. FRANCHISE SYSTEMS, INC.

Principal Place of Business Mailing Address

13 CORPORATE SQUARE, STE. 250

ATLANTA, GA 30329 ATLANTA, GA 30328

13 CORPORATE SGUARE, STE, 250

DO NOT WRITE IN THIS SPACE

6. Name and Address of Cutere

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

R

01122004 No Chg-P CR2E034 (10/03)
4. FEI Number ] Applied For } i
58-2361501 Not Applicable

Im| $8.75 Additional

. Certilicate of i
5. Certiicate of Siatus Cesired Fea Required

. N ) o R s oot S
8. The above named entity submils this statement for the purpase of changing its registered office or regislered agent, or both, in the State of Florida. { am familiar with,

the ebligations of registered agent.

o e R e et -

SIGNATURE e : - - . .
Sgnatuze, :{rpedﬁ:f:_ri_rjid nmaofn:gme’ren aq?rf( u?d:il’:a n!a::p!-c.able {HNOTE. m"‘f’,“',_@‘;f‘"”“!‘f?.”““%f:ﬁ‘:ﬁ re:g}:t?liggjv: o e e DAITE M
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be BDDBDGDWQ
3 ihuti { 128
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees P Lt .
. AR . o el DE/08/04-BOOIS-003 150,00
10, CFFICERS AND DIRECTORS | L o —— . - Ry
ILE D
NAME MILLER, GLENN
STREET ADDRESS | MADISON PLAZA, 200 WEST MADISON
GiY-5T- 2P CHICAGO, IL sdeoe N —— e —
TLE PCED - ’
NAME LEVEN, MICHAEL A
STREET ADTRESS | 13 CORPORATE SQUARE, STE. 250
on-st2P | ATLANTA, GA 30329 . L ]
{iTLE B
NAME GEOGA, DOUGLAS
SIREET ADDRESS | MADISON FPLAZA, 200 WEST MADISON
CITY-ST- 2P CHICAGO, IL 60606 L ngRlTEf) G ——
TILE D
NAME HANDELSMAN, HANK IN TH l S SPACE
STREETASDRESS | MADISON PLAZA, 200 WEST MADISON
CITY-ST- I8 CHICAGD, IL 60606 i I [ e —————
TillE SVPF
NAME DAYMAN, MARK
STREETADDRESS | 13 CORPORATE SQUARE, STE 250
CITY-§7-21P ATLANTA, GA 30329 [ — —— e/
MLE AGCS )
NAME ARONSON, STEPHEN D
SIREETADORESS | 13 CORPORATE SQUARE, STE 250
ory-s-aP | ATLANTA, GA 30320 | - : - ’

12. | hereby certify that the infarmation suppiied with this filing doss not qualify for the exemption stated in Section 11 9.07(3)(7), Flerid 3 N
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same Jogal effect as if made under cath; that | am an officer or directar
of the corporation ar the receiver or truslee empowared to exscute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11 it

changed, or on an atiachment with an addresg, with &ll other like empowered.

SIGNATURE: Wit

s 14

a Statutes. [ further certify that the infarmation

" GIGNATURE AND TVP# OR PRINTED NAME OF SIGNJP!G OFFICER UH‘ D_I'REGTD,E

DAY coenfnt

T Lol yoy-23.7 4 fil
— 73k -

Daybme Phona #




