FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSWCNEWEA ENT # F02000002668 05-02-2005 90570 039 ***150.00
ULTIMATE FRANCHISE SYSTEMS, INC.
Principal Place of Business Mailing Address -
300 INTERNATIONAL PKWY, STE. 100 300 INTERNATIONAL PKWY, STE. 100
HEATHROW, FL 32746 HEATEROW, FL 32746
e s T ARG AT R
Suite, Apt. #, ete. Suile, Apt. #, e1c. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
. B84-1317674 Not Applicabie
Zp Country Zip Country 8. Certificate of Status Desired O gfe';esq 3?:;“”"3'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Raglsterad Agent
Name
CRONIN, MIKE Chr i_cﬁog\n er Suvsackz
300 INTERNATIONAL PKWY, STE. 100 Streel Address (P.D. Box Numbgr is Nol Acgaplable}
HEATHROW, FL 32746 2o Y oteerationn) Yiusa, Ste 10D

—T

CM\—\WDM FL l : ?i’dfmto

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ypud of primed name of registarad agent and e il upploatia, INOTE: Hogistared Agent sigalure required when reinstating) DATE
FILE NOWH! FEE (S $150.00 8, Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. GOFFICERS AND DIRECTORS 11. ADBITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD [ Detete TITLE [ Change [ Addition
HAME SWARTZ, CHRISTOPHER HAME
STREET ADDRESS | 300 INTERNATIONAL PKWY, STE. 100 STREET ADDAESS
LITY-ST-21P HEATHROW, FL 32746 CITY-ST-7IF
TALE VD I eiete TILE [l Change [ Addltien
MAME CRONIN, MIKE NAME
STREET ADDRESS | 300 INTERNATIONAL PKWY, STE. 100 STREET ADDRESS
COY-ST-21P HEATHROW, FL 32746 CITY-ST-2PP
TITLE SD [ Deitete TILE O Change [ Addition
NAME SWARTZ, ERIC NAME
STREET ADDRESS | 300 INTERNATIONAL PKWY, STE. 100 STREET ADDRESS
CITY-5T-2IF HEATHROW, FL 32746 CITY-5T- 2P
TIME (] petete TME O rechor 7 Change {3 Additien
NAME NAME Hord & X.xs.’r WD Ry
STREET ADDRESS STREETADDRESS | Do Tandcoprot Abtkal P\ WDy Je AT
CITY-ST-2IP CITY-S7-ZiP Heq'\»\\rou‘a ,FL_ 2L
TIE [J Desete TINLE [ Charge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Detete TIMLE [ charge  [] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-57-2I7 CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily 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 accurale and that ry signalure shal! have the same legal eilect as if made under oath: that | am an officer or director
af the corporation or the receiver or lruslee empowered la executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with ress, with all other like empoyerad.

SIGNATURE: A7

SIGNATURE AND TYPED OR PRINTED NAME OF § A OR DIRECTOR Date Daytime Phora #




