2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P35560

1. Entity Name ’

STC FRANCHISES COMPANY
\

Principal Place ¢f Business

7589 FIRST PL
OAKWOOD VILLAGE OH 441466711

7589

Mailing Address

OAKWOOD VILLAGE OH 441466711

FIRST PL

2. .Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90076 003 ***150.00

i

I

|
|

IREPRTERRATATA

DC NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FE! Number 34_1584028
Nat Applicable
2 R R - Country =" - == ~=|"g Farticate of Status Desied [ gese-ggq Qggﬁon}éf"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent 1
e onyl E KeL ErR |
fgoggnlp:‘&?gﬂ‘ms;:g\g Sireet Address (P.O. Box Number is Not Acceptable) i
PLANTATION FL 33324 /Y240 Lo AN , |
Y ) BRUATERR FL | “*8%74 0

8. The ab ity submits this staggment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Q_A-L_Q 5 | ﬂﬁ\
SIGNATURE =

Pave E. KELLER

Signature, typed or printed name of IBQFS*J'SG agent and uile f applicable.

{NQTE: Registered Agent signature required when reinstatng)

3-30-00

DATE

9. This corporation is eligible to satisfy its Intangible
Yax filing requirernent and elects 1o do so,

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

i
$5.00 May Be
Added to Fees

10. Election Campalgn Financing
Trust Fund Contribution.

(See criteria on back} O Make Check Payable to Department of State ] 1

11. OFFICERS AND DIRECTORS | EB ADDITIONS/ CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PST [ pelete TITLE [ change ] Addition
NAME SUTTON, ALAN J. HAME &
stReeT anoress | 7589 FIRST PL STREET ADDRESS |
orv-st-ze | OAKWOOD VILLAGE OH 44146-6711 CITY-ST-2IP !
TIME D O pelete TITLE [ change  [JlAddition
NAME SUTTON, ALAN J. NAME ' !
STREET ADDRESS | 7589 FIRST PL STREET ADDRESS \

- vy -sT-2P —-OAKWOOD-VILLAGE OH-44146-6711 -~ — - 7= CITY-ST:ZIP = e fmrmtiar Bor e g e - e - t
TIME AS 1 Delete i CJ change  ['Addition
HAME SUTTON, SUSAN | NAME
sTReer ADDRESs | 7589 FIRST PL STREET ADRESS
crv-st-op | QAKWOOD VILLAGE OH 44146-6711 cY-g7-2IP ,
TILE [ Detate TITLE Clchange  [IAdaition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS \
CITY-ST-21P CITY-§T-2IP ;
e O ouete TIE Clchange O ‘f\dditiun
NAME NAME X
STAEET ADDRESS STREET ADDRESS |
orY-sT-2IP CITY-ST-2IP :
TE 3 Datete THE [Jchange [ Acgition
NAME NAME 1
STREET ADDRESS STREET ADDRESS !
Y- ST-2P CITY-5T-2IF \

13. 1 hereby certify that the information supplied with 1his filing does net qualily for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. 1 furiher cenlity that the lniormétion
indicated on this report or supplemental report [s true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as reqguired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or jrustee e

w

Cowered to
ith al! opfer like g

powered.

AR

3-30-00

!
HYo 235 (5057

WPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone # ‘

1 |

CR2E034 (9/99)



