2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000001619 Apr 23,2001 8:00 am
1. Entity Name
BEST FRANCHISING, INC. ecretary of State
04-23-2001 90215 014 ***150.00
Principal Place of Business Mailing Address
13 CORPORATE SQUARE, STE. 250 13 CORPORATE SQUARE. STE. 250
ATLANTA GA 30329 ATLANTA GA 30329
e s RO A
Same gs a b Same 4s abave
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 58.2373272 . |Applied For
Not Applicable
Zip Country Zip Country 8, Certificate of Status Desired O fg;zesq.ﬁ?;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent  _ |
) Name
C T CORPORATION SYSTEM :
1230 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
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
Signatura, typed or printed name of registered agent and title if applicabte. {NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁg:lizrijag:rilr?gj?: neing | fc%eod'?ohll?;sa e
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE CCEO [ Delete TIME D O change  EeAadition | S
NAME LEVEN, MICHAEL A NAME =
staeer aopaess | 13 CORPORATE SQUARE, STE. 250 STREET ADDRESS 3
CITY-ST-ZP ATLANTA GA 30329 P CITY-ST-ZP @
TITLE VCFO 2 Delete TITLE SVP, Floance_ O Change  [Addition %
NAME ARONSON, NEAL K NAME Marw D(@mﬂ . _
streer aookess | 13 CORPORATE SQUARE, STE. 250 STREETADDRESS | 1 SCOYPHQ Eouare ] sSuited50
CITY-ST-2P ATLANTA GA 30329 CITY-ST-2P Btan 6/ 30339
| I 5 ). Dot e B ~TITLE Ve,.s. CJ.Change  [DArtion | _
NAME ARONSON, STEPHEN D NAME '
staeer aooress | 13 CORPORATE SQUARE, STE. 250 STREET ADDRESS
CITY-ST-ZP ATLANTA GA 30329 . CITY-ST-21P
TIE Vv 2 Delet TILE O Change [ Addition
HAME DARBY, JAMES D NAME
streer anoress | 13 CORPORATE SQUARE, STE. 250 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30329 L CITY-ST-7IP
TLE v Mehete TITLE [C]Change [ Additicn
NAME SHAW, DAVID E SR. NAME
staeer aooeess | 13 CORPORATE SQUARE, STE. 250 STREET ADDRESS
CITY-ST-ZIP ATLANTA GA 30329 CITY-ST-2IP
TLE v [ Detete TITLE ¥ Coo, © [ Change  [wlwfition
NAME ROMANIELLO, STEVE NAE
smeer aooress | 13 CORPORATE SQUARE, STE. 250 STREET ADDRESS
QTY-5T-20P ATLANTA GA 30329 ] cmv-st-ze

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certity that the information
indicated on this report or supplemental repor 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 the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ . 22 SesNSSS D onva Aot (40)35 1463

HY g

-~
SIGNATURE AND TYPEDTDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #




