2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000004151 May 05, 2000 8:00 am
- Entity Name
BOSTON CHICKEN, INC. Secretary of State
05-05-2000 90026 021 ***150.00
Principal Place of Business Mailing Address
14123 DENVER W. PKWY 14123 DENVER W. PKWY
GOLDEN CO 80401 GOLDEN CO 80401-3116
us us ) . ‘
= P T AR AT UL
Suite, Apt. #, etc. Sulte, Apt. #, efc. \ DO NOT WRITE IN THIS SPACE
City & State City & State 2. FEI Number 36'3904053 Applied For
Not Applicable
Zip Country 2p Country 5. Certficate of Status Desied [ Eeg-z?q Additional
§.-Name and-Address of Current Registered Agent— - o pamr o =m - ——T.-Name and-Address of New.Registered Agent —__ _— o=
Narme
C 7 CORPORATION SYSTEM Strest Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE 1SLAND ROAD j
PLANTATION FL 33324
City FL Zip Coede

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or printed name of ragistared ageant and ttle if applicable (NOTE: Registerad Agent signature required when reinstating} ) DATE
g oo data " | ator MaX 1,2000 Faa il be Sss0gp | > SecienComionFrencng - $5.00 way oo
= ’ ? N Trust Fund Contribution. O Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State \

11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PC [ Delete TITLE [JcChange [ Addition

NAME JENKINS, J. MICHAEL NAME )

orreeT AD0RESS | 14123 DENVER WEST PKWY STREET ADDRESS ‘

orv-s-2¢ | GOLDEN CO 80401 ciTY-57-2P _

TITLE D [ Delete TMLE [] Change  [J Acditien

NAME HARRELD, BRUCE NAME '

streeT ADoREsS | 14123 DENVER WEST PKWY STREET ADDRESS

CITy-ST-2IP GOLDEN CO 80401 CITY-ST-21P '

TnET T T e e Delete =L |t e e e ] Ghange ——[5] Adeition —

NAME NAME |

STREET ADDRESS STAEET ADDRESS ‘

CITY-ST-21P CITY-ST-2IP [

e O vetete TITLE ‘ ' Chomnge () Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [1 Deiete TILE [Jchange ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE ] Delete TMLE ' [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-S7-ZIP ' CITY-S1-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida 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 oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execuie this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 If
changed, or on &n attachment with an Ss, With all other like empowered.

SIGNATURE: 7% © st o LD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date ) Daytma Phene #

1A A

CR2E034 (9/99)



