2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N92000000340 | Jan 22,2001 8:00 am
1 E e ‘- Secretary of State

FRANCHISE DIRECTION, INC. 01-22-2001 90136 002 ****61 .25
Principal Place of Business Mailing Address
507 SOUTH 4TH STREET 507 SOUTH 4TH STREET
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250
Sufte, Apt. #, etc. Suite, Apt. #, etc. $O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-037005 1 Applied For
TJAcksoavz L & RECACH | FL IACKSoIVILLE REACH FL Not Applicable
Zip Country ’ Zip Couniry O $875 Additionai

5. Certificate of Status Desired h
Feg Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered-Agent
Name
RYAN, LARRY - Street Address (P.O. Box Number is Not Acceptable}
507 SOUTH 4TH STREET
JACKSONVILLE FL 32250
City FL I Zip Code
JAckSodvzLLtE  BEACH 32150

8. The above named entity submits this sfatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE LALAY Rygal V. P [-17- 01
Signature, registered agent and title if applicabla {NQTE: Registered Agent signature required when reinsteting) DATE
FILE NOW: 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS IN 10
TITLE DVP 3 Geleta TITLE [ Change [ Addition
NAME SABBAGH, ANDRE NAME
sTreet aporess | BOX 1017 STREET ADDRESS
CIFY-ST-2IP LANCASTER PA 17808 CITY-ST-2IP
TILE or O Delete e I Change [ Addition
NAME PES, JOHN NAME
sTReeT ADDRESS | 114 STATE ' STREET ADDRESS
CITY-ST-2IP PREDRIA IL 81602 ) CITY-ST-2P .
TLE ps — [ Delete TITLE [ Change [ Addition
NAME BARGER, LISA NAME
streer anoress | 1814-C-SOUTH TRYON ST. STREET ADORESS
CIry-ST-2IP CHARLOTTE NC 28203 CITY-ST-2IP
TITLE D O Delete TITLE Ol change [ Adaition
NAME RYAN, LARRY NAME
stReeT Apoaess | 507 SQUTH 4TH ST. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32250 CITY-ST-2IP
TITLE 0] 7] Delete TITLE [Jchange [ Addition
NAME RUSGO, ALAN NAME
staeeT aporess | 32040 UTICA STREET ADDRESS
CITY-ST-21P FRASER MI 48026 CITY-ST-2IP
TNLE : [ Delete TITLE [0 Change [ Addition
NAME , ) HAME
STREET ADCRESS - - STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver gr trustee empghwered to execute this repaort as required by Chapter 617, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment an address, ith all giher like empowered.

AE DEQUARED Ryq s [:11-©1 ___ go¥- 292 -01¥D

“s‘lhmm;tg AND rmeo o7ﬁ?$rrsn NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Fhone #

SIGNATURE:

0013266

CR2E037 (10/00)



