2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  FQ8000006025

FRANCHISE BUILDERS, INC.

Jan 14, 2002 8:00 am
Secretary of State

01-14-2002 90065 001 ***150.00

Mailing Address.

8325 NORTH US 19
PORT RICHEY FL 34668

Principal Place of Business

8325 NORTH US 19
PORT RICHEY FL 34668

R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
58'240 1831 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent

FARKAS, THOMAS L
2510 RANCHSIDE TERR
NEW PORT RICHEY FL 34655

AN

Street Address (P.O. Box Number i3 Not Acceptable)

&S Oy T

1&\(\\ NS

FL [ 25>

sIGNATURE 3 ALE S, VoR=rass

8. The above named emit;}s‘ynit his statement for the purpose of changing its registered off
< 7 2/’“0’"‘—' S BES.

e or registegent,/orboth in the State of Flerida.

= a8

/-7-02

Signature, typed or printed name of reglstered agent and tille if applicable

(NOTE: Registered Agent signature requirad when rainstating)

DATE

9. This corporation is eligible o satisfy its Intangible
Tax filing requirernent and elects 1o do so.
(Bee critefia on back}

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

%5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

CR2EG34 (9/07)

1. OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCS Delete TITLE Sed r e 1 change Wilion
e FARKAS, THOMAS L e CRERT L. VeRaons
STREET ADDRESS 19510 RANCHSIDE TERR STREET ADDRESS | 905 (\'\\(t" LE CoaET
PCETY’ST‘Z‘F NEW PORT RICHEY FL 34655 arSTZE [ EAeey AN SRR, T\ . USRS
TTLE P YCesdedy O Delete TE [l Change £ Addition
NANE TPROSUNG-BAEET  PRRSONS, Ta\e T, | e
STREET ADORESS |40 MYRTLE COURT STREET ADDRESS
CnY-5-2° | pALM HARBOR FL 34683 CITY-ST-ZIP
TITLE O pelete TITLE [ Chaige [ Addition
NANE s e - NAME = T - - e -
STREET ADDRESS STREET ADBRESS
CITY-§T-2P CITY-8T-2P
THLE T Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5T-2P
Tme 3 oetete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-S1-21p
TTLE O petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(1), 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 effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad to execute this report as re

quired by Chapter B07, Fiorida Statutes; and that my hame appears in Block 11 or Block 12 if

changed, or on an attaghmen witgen/a ress, with all of ﬂ(e empowered. R g q (a
& T aesrnl RES. 1277 ME 2%
SIGNATURE: ‘%f‘é&_%m&%é@é% REQUIRED 702
Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|




