2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

BEST FRANCHISING, INC.

UNIFORM BUSINESS REPORT (UBR)
F98000001619 '

Principal Place of Business
13 CORPORATE SQUARE, STE. 250

ATLANTA GA 30329

Mailing Address

13 CORPORATE SQUARE. STE. 250

ATLANTA GA 30323

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 24, 2003 8:00 am
Secretary of State

01-24-2003 90106 020 ***150.00

ARV DR

[0 CHECK HERE IF MAKING CHANGES

PLANTATION FL 33324

City & State City & State 4. FEI Number Applied For
58 2373272 ) Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM Street Address (PO Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD

City

FL Zip Code

the chiigations of registered agent.

SIGNA;YUHE

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. | am famitiar with, and accept

Signature, typed or printed namea of registered agent ard litle it applicable.

(NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Election Carmpaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. "OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TiTLE CCEO O telete TME O] Change [ Addition
NAME LEVEN, MICHAEL A HAME

staeer aporess | 13 CORPORATE SQUARE, STE. 250 STREET ADBRESS

omv-s1-z¢ | ATLANTA GA 30329 CIvY-ST-2P

TMLE SVPF [T Gelate TTLE [ cChange [ Addition
N DAYMAN, MARK N

street apoRess | 43 CORPORATE SQUARE, STE. 250 STREET ADDRESS

CITY-ST-7IP ATLANTA GA 30229 CIry-s1-2IP

TILE VPS O Detete L O change [ Addition
NAME .| ARONSON, STEPHEND NAME

sTreeT aooress | 13" CORPORATE SQUARE, STET250 ™~ " 777~ 7 " " STREETADDRESS ™| - - e

or-st-2p | ATLANTA GA 30329 GITY-$T-2P

TImE D [ pelete TITLE {J Change [ Addtion
NAME LEVEN, MIKE NAME

sTreet aooress | 13 CORPORATE SQ SUITE 250 STREET ADDRESS

GITY-$7-21P ATLANTA GA 30329 CITY-ST-2F

TILE D [ pelets TITLE m Change [ Addition
NawE SEDGA, DOUGLAS HAME Douajas 6@34_,

STREET ADDRESS | 200 WEST MADISON STREET AODRESS ‘3

CITY-ST-71P CHICAGO IL s0806 CITY-ST-2IP

TM1LE O oelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CrY-57-2P

changed, or on an attachment with an adgye,

SIGNATURE: _ / Al

=R ES Y

ATy =

12. | hereby cerlify thatthe information supplied with this filing does not qualify for the exermption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ith all other like empowered.

EQOUIRED  Mack Daumr\, //),./oe

SIGNATURE AMDTYRED

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dad Daytims Phone #

Yoy 3-HoyST

:

~ CR2E034 (10/02)



