2002 UNIFORM BUSINESS REPORT (UBR) FILED E

[ ]
4. Ently Name ecretary of State
<
AMERICAN FRANCHISE SERVICES, INC. 02-06-2002 90052 013 ***150.00
Principal Place of Business Mailing Address
6001 VINELAND RD. P.O. BOX 2767
#H2 WINDERMERE Fl. 34786
ORLANDO FL 32819 : y
2. Principal Place of Business 3, Mailing Address H"”Ill "I ||“|||m Ilmllmlll" |I||I ”I’l "I" Immm ||I|||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ APPUED FOR Not Applicable
Zi 1 i C it
® _ Country Zip S ountry 5. _Certificate of Status Desired _ . [. _$.3'.75 Additional
Fee’'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Epwornt KAABDIoS/
GOLDENBERG, LAURENCE
Street Address (P.C. Box Number is Not Accepta/lg ,r /
6001 MINELAND RD, STE 121 Q0] _UIMNELIAD ED, SUTEH /2,
ORLANDO FL 32819
i City Zi
' Op2.L.or 0 FL | “¥5p/ 6
8. The above nam ; i purpose of changing its registered office or registered agent, or both, in the State of Florida.
Epwrr g fokdBioinS 1) /ﬂ/
SIGNATURE /
Signature, typed or printed name of registered ageni and title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
9. Ihisfﬁf)rporaﬁgn is elitgiblz tol se:tisxfy(ijts Intangible FILE NOW!!l FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
(See criteria on back) O Make Check Payabie to Department of State
1". QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TITLE [ change [ Addition j_5_
NAME KARABEDIAN, EDWARD P HAME e
staeeT A0DREsS | 6001 VINELAND RD, #121 STREET ADDRESS §
CITY-ST-2IP ORLANDO FL 32819 \ CITY-ST-2iP §
TITLE Dalste TITLE [Jchange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P — o e o cry-st-ze_ e et e memm -
TITLE 3 Oelete TILE (] Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-ze | . CiTY-sF-2IP
me | o 3 Gelete TITLE 3 Change [ Adcition
NAME e s NAME
STREET ADDRESS ’ ) STREET ADDRESS
CITY-ST-Z2IP ) CITy-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee £ grequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
chamged or on an atlachrege YL
o= ey = i P (99 35/-S270+
SIGNATURE: N /_ NE@___* Preyipes ///7/ 0 (¥97) 35/
T AN lsulﬁa.prﬁcsn OR DIRECTOR Datd Daytime Phone #




