2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000002333

1. Entity Name

LEE'S FRANCHISE SERVICES, INC.

Principal Place cf Business

5995 BARFIELD RD.
ATLANTA GA 30328

Malling Address

5995 BARFIELD RD.
ATLANTA GA 30328

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, efc.

FILED
May 12, 2001 8:00 am

Secretary

of State

05-12-2001 90025 029 ***150.00

[PV TRV E S AN J

N

()

DO NOT WRITE IN THIS SPACE

|

City & State City & State 4. FEI Number 58.2187181 Applied For
. Not Applicable
Zi Count Zi Count it
P b4 P uniry 5. Certificate of Status Desired O $8'75 A_ddlt:onal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD ( P
PLANTATION FL 33324
City FL Zip Code
B. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatuig, typad or printed name of registered agent and titla if applicabla. (NQTE: Registered Agent signature required when reinstating) DATE
. o e ) m
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement ang elects to da so.

(Sea criteria on back)

Atter MAY 1, 2001 Fee will be $550.00
O Make Check Payable to Department of State

Trust Fund Cantribution.

Added 1o Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE bv O pelsts TILE [ change O Addition | S
NAME BENHAM, DOUGLAS N NAME S
STREET ADDRESS | 5995 BARFIELD RD. STREET ADDRESS 3
CITY-ST-2IP ATLANTA GA 30328 GITY-ST-2IP . I
bl e N
T DV O Delete TLE Chairman of the Board / D ”crange [ Addiion | X
NAME COOPER, DENNIS E NAME
STREET ADDRESS | 5995 BARFIELD RD. STREET ADDRESS
CirY-ST-2IP ATLANTA GA 30328 CITY-87-2IP
e DCEC O Dedete e President /b il Change (] Addition
NAME UMPHENOQUR, RUSSELL V JR. NAME
sTReeT ADDRESS | 5995 BARFIELD RD. STREET ADDRESS
CiTY-ST-2P ATLANTA GA 30328 GITY-ST-2IP
TMLE Dvs O Delete TITLE [l change [ Additicn
HAME WELCH, J. RUSSELL NAME
STREET ADDRESS | 5995 BARFIELD RD. STREET ADDRESS
CITY-ST-ZIP ATLANTA GA 30328 CITY-ST-2IP
TITLE P Dalete TILE O change [ Addition
NAME HILL, MORGAN D NAME
STREET ADDRESS | 5805 BARFIELD RCAD STREET ADDRESS
CITY-ST-ZIP ATLANTA FA 30328 CITY-ST-ZIP
TILE ' [ Detete TILE Vice President/Director [0 Change G Addition
NAME NAVE Sharron L. Barton
STREET ADDRESS STRELT ADDRESS B . R
CITY-ST-2iP GITY-ST-ZIP 5995 flEld d
Atlanta, GA
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 1{9‘07(3)(i)4 Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
.ol the corporation of the receiver or trustee empowgred to execute this report as required 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, wit) all other like empowered.
SIGNATURE: 5~ Pussell Wolas  Secretary  4-25-01 404.25b-%p0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TR Data Caytime Phone #




