|
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

T [ ]
DOCUMENT # F98000006127 MSaY 14,2001 8:00 am
1. Entity Name | ecretal ’f Of State
FRANCHISE BUSINESS SYSTEMS, INC. ! 05-14-2001 90209 001 ***150.00
! .
Principal Place of Business Mailing A':ddress
2319 N. ANDREWS AVE 2319 N. ANDREWS AVE
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311
i
2. Principal Place of Business 3. MailingiAddress
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
|
City & State City & Slta1e 4. FEI Number 65'0345539 Applied I‘:or
, Not Applicable
i i t .
Zip Country 2Zip ! Country 5, Cenlificate of Status Desired O $8'75 A_ddmonal
o N " Fee Required_
6. Name and Address of Current Registsred Agent 7. Name and Address of New Registered Agent
i Name
ROYALE MANAGEMENT SERVICES INC. i
Street Address (P.O. Box Number is Not Acceptable}
2319 N. ANDREWS AVE | ( P
FT LAUDERDALE FL 33311
! City Zip Code
FL
8. The above named entity submits this statement for the purpc:seI of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typsd of printed name of registered agent and litle if applicablla‘ (NOTE: Registered Agent signature required when reinstating) DATE
) e I . w
9. Thlsprrporatlgn is euglblj th: satnsfy:jts Intangible N Flbi;\i‘o\gfom F'!EE |Si"$;e50.;’]500 o0 10. Election Campaign Financing $5.00 May Be
Tax ”'n,g rgqurrement and elects o do so. fler ! ee w $550. Trust Fund Centribution. d Added to Fees
{See criterfa on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | J 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 e
TITLE P " [ Delete TimE ] Change [ Addition | &
NAME WEIL, STEVEN J HAME e
sTreeT ADDRESS | 2319 N. ANDREWS AVE STREET ADDRESS 3
CiTY-ST- 2P FT LAUDERDALE FL 33311 _ CITY-ST-2IP g
LE ST | T Deete T (O Change [T Additon | &
NAME WEIL, THERESA J ! HAME
STREET ADDRESS | 2319 N. ANDREWS AVE i STREET ADDRESS
orv-st-2¢ | FT LAUDERDALE FL 33311 [ CIFY-5T-21P
e v ) ) | O oelete TIME [dChange [ Additior™ [~
NAWE STONER, JEFFREY $ NAME
STREET ADDRESS | 1913 PICADELLY CT I STREET ADDRESS
CITY-ST-2IP WILMINGTON NC 28403 [ CITY-ST-2IP
TTLE O petete TITLE [ change [ Addition
NAME I NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP | CITY-ST-2IP
TILE 'O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE " O Delete e [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP _ CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 uncer oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered.
129(

SIGNATURE:

%ﬁ_ﬁd Jlaolor 4933145

ICER OR DIRECTOR =~

Data Daytima Phong #



