| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 30,2003 8:00 am

DOCUMENT #  P00000030921 ecretary of State
1. Entity Name 04-30-2003 90081 024 ***150.00
OBEE'S FRANCHISE SYSTEMS, INC.
Principal Place of Business Mailing Address _
1777 TAMIAMI TR 1777 TAMIAMI TR LIVAOULY
STE 206 STE 206 ]
il Bl RSO
2. Principal Placa of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
— e e e e .- R T CE _65:0995037 -.= = .. -INot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gesqﬁfgéﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
PATRICK, JAMES E Street Address (PO. Box Number is Not Acceptable}
15508 RUSTON CIR
PORT CHARLOTTE FL 48891
£ : City FL Zip Code

or the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

D L/oelp3

Sighature, lyped of printed name of registered agant and title 1 applicable (NOTE: Registered Agent signatura raquired when reinstating) ’ / pate . f
ILE NOW!! FEE IS $150.00 . R :
tter May 1, 2003 Fee will be $550.00 8- Eteation Campaigr: Financing $5.00 may Be

Make/Check Pa;able to Florida Depa:ment of State Trust Fund Contribution. D Added o Fees
0. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE P [ Delete TILE Director ( 'De,c,ve_&l-n/b [JChange 8 Addition
NAME PATRICK, JAMES NAME New ry c. Malend
STREET ADDRESS | 15508 RUSHTON CIR STREET ADDRESS 4y LS S TveeT
crv-st-2p | PORT CHARLOTTE FL 33981 av-sT- 20 N l.l ORI, N of looos”
TITLE VP 1 Delete TITLE Tre A.‘bq.v‘ e v O change & Addition
g KEARNEY, THERON V e Namey 5. Totus
STREET ADDRESS | 2132 CHARLOTTE AMALIECT. __ . . _ . . | Sreiaoiess | T eaf " River-Beach o L
cmv-sT-2P | PUNTA GORDA FL 33951 CITY-S1-2P tee, I 3395/
TITLE D ¥, Detete TITLE {7 Change  [T] Addition
NAME CHOY, CALVIN NAME
STREET ADDRESS | 7165-3% KOLA TERRACE STREET ADDRESS
onv-st-z¢ | FORT MYERS FL 33907 CITY-ST-2P
TiTLE D ™ Delete TILE Ochange  [J adaition
NAME MOGIVERN, TIMOTHY NAME
STREET ADDRESS | 23331 DUCHESS AVENUE STREET ADDRESS
ory-st-2P | PORT CHARLQTTE FL 33954 CITy-ST-2IF
TITLE D gDeIete T O Change [ Addition
HAME HOBBS, JOSEPH NAME
staee awokess | 5426 GUIDEPOST TERRACE STREET ADDRESS
cwv-st-zP [ PORT CHARLOTTE FL 33981 CiTY-ST-7IP
TITLE S S NANCY [ pelete TITLE Asiatawt see r‘ot:n..rf:] PR change [ Addition
NAME NAME
STREET ADDRESS I‘I‘:JF:BG’ OWL HEAD CIR STREET ADDRESS Kéfﬁ? ot)aTJCHt’ad- Ceale.
civ-st-2r | FORT CHARLOTTE FL 33981 CITY -ST- 2P er Charls (Ze., H., 2395/

12. | hereby certity that the informaticn supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statites. | further certify that the infermation
indicated on this report or suppiemental 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 trustes empowered Io2¥8Clre this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpeerT™ith an address, w empowered. Ta s €. Pa.T'nc,b

o

SIGNATURE: “’ 2/ UIRED d /293 941-425' ~o118

L -,,___-—._ ¥
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

9165280

AV

CR2E034 (10/02)

i



