2 FILED
~ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT # F96000001053 ST Secretary of State

1. Entity Name 03-03-2003 90427 040 ***150.00
VILLAGER FRANCHISE SYSTEMS, INC.

Principa! Place of Business Mailing Address
1 GAMPUS DRIVE . 1 GAMPUS DRIVE
3RD FLOOR LEGAL DEPT. 3RD FLOOR LEGAL DEPT )
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. ' Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEI Number 22_33337 Applied For
NODCAM A WD, :_) Q.A.\‘s\ DO vt W Y 66 Naot Applicable
Zip o " Country Zip ) Country - , $8.75 Aaditional
RS T o, - 5. Cerlificate of Status Desired (] - .
OO 1 %&SA: O10DH S ‘R . Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name ~

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpase 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 pa ] 3o
Signature, typed or printed name of registered agenl and title it applicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW1Y! FEE IS $150.00 ) S .
Aty 1,2005 Foo wil b S50 " CoconCarvam s $5.00 e
Make Check Payable to Florida Department of State :
10. S OFFICERS AND DIRECTCRS | KD ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE 1D, O Delete TITLE [ Change [ Addition
NAME . *| BUCKBERG, JOEL R NAME ‘
sTReeT ADCRESS |1 SYLVAN WAY STREET ADDRESS
crv-s1-zp | PARSIPPANY NJ 07054 7 CITY-ST-2IP
TILE EVY [ pelete TILE ’ [ Change  [] Addition
NAME COCROFT, DUNCAN H NAME
sTReeT a00ReSs | 1 CAMPUS DRIVE STREET ADDRESS
Civy-51-2ip PARSIPPANY NJ 07054 CITY-ST-2P
TITLE SVS o Cloese — f mme - - ' * Ochange [ Addition
NAME BOCK, ERIC J NAME
STREET ACDRESS | @ W B7TH ST STREET ADDRESS
OITY-51-719 NEW YORK NY 10019 CITY-ST-2IP
TILE D ' ﬁoeme TRLE '@\’\‘CQ:‘ o0 [ Ghange E Addition
NAME MANDEL, GAIL NAME o X y &S
ncineol oM e 0GR
streer aooress | 1 CAMPUS DRIVE STREET ADDRESS S s
crv-si-zp | PARSIPPANY NJ 07054 CITY-S1-21p \D &};&’r‘; < (OBM
TE VT 7 Dslste TTLE b ' ' " [chenge [ Adction
NAME HUBER, JOSEPH NAME
streeT aporess | 1 CAMPUS DRIVE ] STREET ADDRESS
orv-st-zp | PARSIPPANY NJ 07054 CITY-ST-2IP
TITLE PCEQ O vetete TILE [ Change [ Addition
NAME FABER, ANTHONY NAME
street anoress | 1 SYLVAN WAY STREET ADDRESS
oITY-$1-20P PARSIPPANY NJ 07054 CITY-ST-2IP

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(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 eflect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:/%WTURE REQUIRE R e e W, per, Dics Duascunde 2 [13)6

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Cate q fﬁﬁime Phong #

)

QESSI90

CR2E034 (10/02)



