FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  PO0000046568 - Secretary of State
1. Entity Name 05-01-2003 90812 008 ***150.00
FRANCHISE UNDERWRITERS, INC.
Principal Place of Business Mailing Address
9789 W. SAMPLE ROAD 9789 W. SAMPLE ROAD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
2. Principal Place of Business 3. Maiing Address H“”"I ’” "”l "m Ilm "m I|”| “l” mll mI\ ||)|| I“I] m“m
Suite, Apt. #, etc. Sulte, Apt. #, elc. 0] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
. 65 1007225 MNot Applicable
Zp Country Zp Country 5. Ceriificate of Staws Desied ~ []  98+75 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ST = Name — — — i : - -
FELDMAN, HARVEY | Street Address (P.C. Box Number is Not Acceptable}
9789 W. SAMPLE ROAD B
CORAL SPRINGS FL 33065
Cit Zip Code
v FL |7

8.%The above named entity submilg this staterment for the purpaose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
- the obligations of registered agent.

-

SIGNATURE — :
ey Signatura, typed or printad nama of registared agent and title it applicabls, (NOTE: Registered Agen signature required when raingtating) DATE
FILE NOW!!! FEE IS $150.00 ' .
y . 9. Election C aign Financin
. After May 1,2003 Fee will be $550.00 Trjsllsznda?opm:'?bution ¢ O fdsd-g&h;zg: ¢
Make Ch?gk,Payap|e to Florida Department of State '
100 7 e d OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO CFRICERS AND DIRECTCRS iN 11
TITLE P - O oelets TILE [ Change [ Addition
name - | FELDMAN, HARVEY | NAME
STREET Abbress | 5000 NW 104TH WAY STREET ADDRESS
crv-st-z¢ | CORAL SPRINGS FL 33076 CITY-ST-2P
TILE VP O Detets TILE . O change ] Addition
NAME GOLDEN, STEPHEN NAME
sTREET Aboress | 14 MILES DRIVE STREET ADURESS
CITY-$T-2IP QUINCY MA 02169 CITY-S7-2P
mETTT TpVP e e e [ Belete TIMLE - e [ change  (J-Addition
NAME HAWLEY, R.D. NAME
STREET ADDRESS | 6086 LIVE OAK COURT, #C STREET AGDRESS
CITY-$T-21P TAMARAC FL 33319 CHY-ST-7IP
TITLE [ Delete TILE ] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE ‘1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N CITY-ST-7IP

12. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Fiorida 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 under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: _ARISRAPUTES BINR G eres £ ratiosmme Postos  sry= d7s-vo0s

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daytira Phona # J

AY  ¥eceBio

CR2E034 (10/02)



