EEEEEEEEEEEEEEEE————— .|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED 2

DOCUMENT #  P95000065624

YOUR LOGO FRANCHISES, iNC.

May 12, 2002 8:00 am3
Secretary of State

05-12-2002 90849 001 ***300.00

L

ny

Principal Place of Business Mailing Address

3499 CASA CT PO BOX 480
SPRING HILL FL 34607 ARIPEKA FL 34679
Us us

AR RN

2. Principal Place of Business

23S0 Ancpoart Road

3. Mailing Address

IO Aot Rl

Suite, Apt. #, etc. Suite, Apt. #, etc. ¥

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 9‘3346440 Applied For
w‘&-—&‘f—lf\d = Lak-ﬁ—(aﬂd { Fl__ 5 Not Applicable
Zip " Country Zip Country . ) $8.75 additional
5. Certificate of Status Dasired | . )
33% ‘.\ LLS p’ 33 Y U u._S H Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T R e T e e T S e T it bR ~Name —— . g f e —e. .
=] g sl e e - ——
DELLIVENIRI. MICHAEL T MNichael 7T D&‘.\.\u enC
: Strest Address (P.O, Box Number is Not Agceptable)
3499 CASA CT 520 ngpo_dc E@j
SPRING HILL FL 34607 :
City Zip Codl
LoKeland FL |"23% U
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 Flarida.
E}
SIGNATURE
. Signalure, typed or printad nams of registerad agent and titla if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
i1
. - N . n . « ’
9, This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Confribution Added to Fees
(See criteria on back) d0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE DPT [ Celete TITLE 1% lKChange {7 Addition 5
. v
NAE DELLIVENIRI, MICHAEL T NANE Oellienivy , Ny ehapl T et
streeT anoaess | 3499 CASA CT STREETADDRESS | RSO PACCov- Ral - 3
orv-st-ze | SPRING HILL FL 34607 CITY-ST-20P Lakelom ‘ S 3TN §
Lt DVPS O Delete TimeE DOVes \ Wehange O addition | S
" bl
NAME DELLIVENIRI, BRENDA NAME Delwlenitt | Brenda
STREET ADDRESS | 3490 CASA CT STREET ADCRESS | 35 36> A’“‘QO("’ ol
CITY-ST-ZIP SPRING HILL FL 34607 CITY-ST-2IP L&]&,\Gﬁd i C(_. 333U
TITLE VP elete TITLE [J Change [ Addition
' NKM’E--*- - EGANTSTEPHEN M TR T TS Sl = g e G T e e Srmcar e “NAME ¢ e T m e YR w v T o T im saet eimmme = Cmlemel pomemi e e - -
STREET ADDRESS | 1112 VINETREE DR STREET ABDRESS
CITY-57-721P BRANDON FL 33510 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-81-2P CITY-8T-2IP
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IF
TITLE 1 Delete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-71P
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida 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 made under oath; that | am an officer or diracior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i
changed. or on an attachment with an address, with all other like empowered.
SIGNATURE: ([ roande g 300 ( F3-(4Y-0030
. IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone # "




