2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N97000005999
BURGER KING/MCLAMORE FOUNDATION, INC.

Principal Place of Business

77 QLD CUTLER ROAD
sHll FL 33157

Mailing Address

17777 QLD GUTLER ROAD
MIAMI FL 33157

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90068 002 ****70.00

T

City & State City & State 4, FEI Number Applied For
. 65'0779225 Not Applicable
Zip Counlry Zip Country ﬁ $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Namee I \)f

Straat=A

LT

Palkip

is:Not-Accapta

{2,

~| KAUFMAN; FREDERICK W=
17777 OLD CUTLER ROAD
MIAMI FL 33157

“"Miar

FL

SIGNATURE

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.

Bl (NOTE: Registerad Agant signature required when reinstating} DATE

. g 9. Election Campaign Financing $5.00 May Be Make Check Payable to

"‘1 FILE NOW: FEE IS $61.25 Trust Fund Contrilbution. Added to Fees Department of State
10. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e cD W Dekte TITLE 8:') o Clooser OJ Change  [B’Addition
we  |DEROSA, MIKE e NS \er Qoad, D Noth
STREET A0DRESS | 2127 NECESSITY STREET smaeT anphess | V¥ 393 Oﬂw cr Cly
orv-st-2¢ | EAU CLAIRE W) 54703-4928 ) av-st-2r - [(haey, O D31
TTLE Rf)] Efnele:e TITLE TD &)\H . Tlchange  [&ddition
NAME KAUFMAN, FRED NAME Sieoe Np Cicale.
STREET ADDRESS (4374 W. 52 STREET stReeT anbRess et DBO Nad Cod '
cmy-sT-2# | INDIANAPOLIS iN 46254 CITY-5T-2IP 5[:0(‘]'00\00( S,Sc. Qq A0S
TITLE D O pelete TITLE O change [ Addition
NAME LEWIS, STEVEN M NAME
"STREET ADDRESS_ | {780.SWEDE-ROAD - -~ — ez e v G JSTREETARORESS | e e o T
CTY--2¢  |BLUE BELL PA 19422 arvsrze | ' T e e ~
TLE 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O celete TITLE [J Chenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§7-7IP

SIGNATURE:

12. ) hereby certify that the information supplied with this filin
indicated on this report or supplemental report
of the corporation or the receiver or trustee empowered 10 execute this repo
changed, or on an attachment with g address, with all, i

ar like empow

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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
rt as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

CR2E037 (9/01}



