2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000065624

1. Entity Name

YOUR LOGO FRANCHISES, INC.

May 18, 2000 8:00 am
Secretary of State

05-18-2000 90352 050 ***150.00

Principal Place of Business

—== IS HWY 19
oo FL 4667

1

HUDSON FL 34679-0480
us

Mailing Address
2647 US HWY 19

COBRInY

2. Principal Place of Business

AR Cosa O

3. Mailing Address

LT

.0 Boxdko

Suile, Apt, #, etc.

4
Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State . City & Stale 4. FE) Number 59_33 151 10 Apptied For

Sosvaa B F SADeke. (= Not Applicable

- [ ; )

in Country Zip Country " ) $8.75 Additional

. 5. Certificate of Status Desired | "
U0 s A Ao )R Fee Required
- v =-6. Name and Address of Current Registered Agent . 7~Name and Address of New Registered Agent -~ -
Name

DELLIVENIRI, MICHAEL T

Mychael T Ool\lNarel

,Strir Address (P.O. Box Numbgr is Not Acceptable)

12647 US HWY 19 Caso .
HUDSON FL 34867
ity R ip Code
o~ - YO (TN FL | 3o
8. The above named entity submits this gifement for the pdrpose of changing its\registered offﬁe or reg‘istered agent, or bath, in the State of Florida.
SIGNATURE 4-97-00

Signature, typed or printed name umgistegﬂ agent and tite it applicable.

DATE

ered Agenl signature required whan remstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

. 10. Election C ign Fi i
After MAY 1, 2000 Fee will be $550.00 ection Lampaign HNaNCing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .
TITLE bBPT [ Delete THILE DeYT . « Change [ Addition | &
v DELLIVENIRY, MICHAEL T v tvahoel 10 Dellienist X )
STHEET ADDRESS | 12347 US HWY 19 smeeTaooress ['RUQQ Casa Ch - §
arv-st-2e | HUDSON FL 34667 o | Loaea, W FL 3NLO? g
(13 DVPS [ Deiete e Q\} ps ] BCrange [ Addition | O
NAME DELLIVENIR!, BRENDA NAME Brendo. OeldliVeny o
staeer A00REss | 12647 US HWY 19 STREETAODRESS |24y Caso. Ck -
CITY-§T-2IP HUDSON FL 34667 CITY-5T-ZIP - i »
TITLE VB s - [ Delete - § TME V A _—— .= ~ = [g{,‘haﬂge-' ] Addition
NAME EGAN, STEPHEN M NAME Stephen MO Zaan
sTreeT ADDRESS | 12647 US HWY 19 STREET ADDRESS | MA D Wineitee! .
CITY-§T-21P HUDSON FL 34667 CITY-ST-2IP Brandan . L 33310
TITLE Ccoo R Delets THE [ change  [] Addition
NAME HUMPHREY, JAMES T NAME
STREET ADDRESS | 30599 N US HWY 19 STREET ADDRESS
CITY-S1-2IP PALM HARBOR FL GITY-81-2P
TILE DVP . M[)elete TITLE [ change [ Addition
HAME SUGGS, ROGER L NAME
STREET ABDREsS | 12647 US HWY 19 STREET ADDRESS
CITY-ST-2P HUDSON FL 34667 Ty -$1-21P
TITLE O petere TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-S1-21p

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental repart |
of the corporation or the recelver or tr]
changed, or on an attachment wit

SIGNATURE:

iling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
e 3nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

d to exeglﬂ{te this repoat as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an & empowered.

-00 350-548- 0804

Date Daytim Phane &

4-n




