2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniiy Name Feb 16, 2000 8:00 am
PRODUCTIVITY PARTNERS FRANCHISING, INC. Secretary of State
02-16-2000 90030 010 ***150.00
Principal Place of Business Mailing Address
9600 W. SAMPLE RD.. STE. 4M 9600 W. SAMPLE RD.. STE. 404
CORAL SPRINGS FL 33326 CORAL SPRINGS FL 330654036
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEIl Number Applied For
65—0782588 Not Applicable
Zip Country Zip Country 5, Certificate of Siatus Desired O ?8'75 Additional
oe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ) o
HERMANNS, RICHARD F ) Street Address (P.O. Box Number is Not Acceptable)
9600 W. SAMPLE RD., STE. 404
CORAL SPRINGS FL 33326
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its intangible . FILE NOW!! FEE 1S $150.00 ecti n Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E,j;tfzn%agopat'g" nancing . $5.00 May Bo
= ntribution. Added to Fees
{See criteria on back) . O Make Check Payable to Depariment of State
11. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
' me Cs ' O Detete TITLE O Chenge [ Addition | &
i)
NAME HERMANNS, RICHARD F NAME 2
STREET ADDRESS | OG00 W. SAMPLE RD., STE. 404 STREET ADDRESS el
CITY-ST-21P CORAL SPRINGS FL 33065 CY-ST-2IP §
THLE D 1 Delete TITLE [ change [ Addition | <
HAME SOSCIA, LOUIS § NAME
STREET ADDRESS 9600 W. SAMPLE R‘D.’ STE 404 STREET ADDRESS
Gr-s2F | CORAL SPRINGS FL 33065 cimv-51-2P
me P O Detete TITLE [ change [ Addition
NAME HILL, SAMUEL D NAME
Sikeel UURESS TG00 W SAMPLE RD #4404~~~ 7 “) STREET ADDRESS -—= - e T 7o
GN-sTZP | CORAL SPRINGS FL 33085 - st-ap
TITLE CFO [ Delete TITLE [ change [ Addition
NAME DAY, JAMES R NAME
STAEET ALDRESS | 9600 SAMPLE RD #404 STREET ADDRESS
Gr-ST2P | CORAL SPRINGS FL. 33065 eirv-St- 2@
TITLE . [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE . [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-S7-2IP ’ CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of {he corporation or these or frustee empowered to execute this report as required by Chapter 607, Florida Statules, and that rmy name appeers in Block 11 or Block 12 if
changed, or on an ajfa th an address, with.aksther like empowered.
L N\ F S EN LT B . T
SIGNATUREY 22550 g gz f Dy O 4/2(4& (7)) 3yy/-8£353
SIGNATURE AND TYPED OR PRINTED W /uy’#_slbume QFFICER OR DIRECTOR VacT 4 —Daytme Phone #




