" 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (

FILED

DOCUMENT #

1. Entity Name

FRANCHISE PORTFOLIO 2 INC.

F02000003473

Se
Slf):cretary

09-09-2003 20026

Principal Place of Business Mailing Address
1 CIT DRIVE 1 CIT DRIVE
LIVINGSTON NJ 07039 LIVINGSTON NJ 07039

09,2003 8:00 am

of State

050 ***550.00

A LA A

2. Principat Place of Busingss 3. Malling Address
Sulte. Apt. #, etc. Suite, Apti-eic- QAECK HERE IF MAKING CHANGES
1220-—1
City & State City & State 4, FEI Number '3691 Applied For
04 553 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired o $8'_75 Additio_nal
et e A R e et S - R R — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT COBPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
L

City

FL

Zip Code

B. 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

Signatura, typed o printad name of ragistared agent and title if applicabla.

{NOTE: Registerad Agent signature requirad when reinstating)

DATE

FILE NOW!1! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L cp O oelete T PRESIDENT [DIRECTowe RAlhang [ Aiin
HAME HARMS, DON NAME

streeT anoress | 1 CIT DRIVE STREET ADDRESS

CITY-ST-2IP LIVINGSTON NJ 07039 CITY-57-2P _

TLE D O petets TITLE Yics FRES. /b/ké_m M change [ Addition
NAME DAVIS, DENNIS NAME

streer aporess | 1 CIT DRIVE STREET ADDRESS

orrsr2e_ | UMNGSTONMIOT039 . ... . fomesize P -

TILE VPDT {J Delete TILE [ Change [ Aadliion
NAME BRUNE, MICHAEL NAME

streeT AD0Ress | 1 CIT DRIVE STREET ADDRESS

CITY-ST-2IP LIVINGSTON NJ 07039 CITY-S7-21P

TLE VP [ Delete TITLE e rS/O0R VICE PREeSHEA7 Blhange [ Adition
HAME WHITE, TIMOTHY J NAME :

streeT a00aess | 1 CIT DRIVE STREET ADDRESS

orv-st-ze | LIVINGSTON NJ 07039 CITY-5T-2IP . .

TIRLE [ 7 pelete MLE ACET. SECRETERY [ Change ~ Kl Addition
HAME MANDELBAUM, ERIC § NAME LIrgbDA - SEUFERT

sreeT anoress | 1 CIT DRIVE STREETADDRESS | ¢ £ T DE IVE

cv-s1-2F | LIVINGSTON NJ 07039 CITY-ST-2IP PN AT INGSIO_N,_ NI Q?QB?

TiTLE U Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 7P CITY-ST-2IP

12. | hereby certifg that the information supplied with this filing
indicated on this report or supplermental report is true an

changed, or on an attachment with an address,

SIGNATURE

does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the recelver or trustee empowerad to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
j h flike empowered.

G 7276776

NEONSIE D s cccrens 534003

F SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone ¥

CR2E034 (4/03)



