2001 UNIFORM BUSINESS REPORT (UBR)

FILED

150 5 PINE ISLAND RD
SUITE 500
PLANTATICN FL 33324

DOCUMENT # 200000090622 ecretary of State
- Ently Name / 04-25-2001 90289 001 ***450.00
N
BELLANTE'S FRANCHISE CORPCRATION
Principal Place of Business Mailing Address
150 §. PINE ISLAND RD
SUITE 500
PLANTATION, FL 33324 ) g 0 53
2. Principal Place of Business 3. Mailing Address ’ 3
10281 PINES BLVD 10281 PINES BLVD
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appilied For
PEMBROKE PINES FL PEMBROKE PINES FL 65-1086489 Not Applicable
3 3Z(|)p 26 , L?céuitry 3 3?5 26 u SC K rtry 5. Certificate of Status Desired [:I gi‘ggl‘;‘:ggio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
PheMas—BILLanTE DENNIS WACHNE
MAYNARD J HELLMAN 15(1)re2el 8Aidres§ i?Eng Nﬁnf\e;ﬁ Not Acceptable)

FL 955

Ci
PEMBROKE PINES

peliur

SIGNATURE X

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.

Ho3los

Signature.'typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible ; . . -
Tax ﬁlin;prequirememind elacts loﬂr do so. i 10. E:ﬁz‘tl?-%r?dagg:tﬁ;u';g‘: .ncmg 23;3?0'\;:2588
(See criteria on back)

11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e THOMAS BILLANTE [Joekls  frme PRES I DENT ] Crarge [ ] Addien
NAME 150 S PINE ISLAND RD NAME THOMAS BILLANTE

streeTaporess | SUTTE 500 sreeTapORess | 1 3281 PINES BLVD

ary-sT-2¢ |PEMBROKE PINES FI 33324 CITY-ST-2IP PEMBROKE PINES FIL, 33026

TITLE DENNIS WACHNA [ Delete TIME VICE PRESIDENT Change || Addtion
NAME 150 5 PINE ISLAND RD NAME DENNIS WACHNA

steeTaboRess |SUITE 500 sREETADDRESS | 1 0281 PINES BLVD

cv-sT-2f | PEMBROKE PINES FL 33324 Crmy - §7-21P PEMERORE PINES FL 33026

TITLE [ Delste TITLE D Change D Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY - ST-ZIP CITY - ST- ZIP

TITLE |:| Delete TIMLE D Change I:] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-Z2IP CITY - 5T- 2iP

TITLE [] Delete TITLE [] chenge [ ] Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY . ST- ZIF

TITLE |:] Delete TME [ ] Crange [ ] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. ST.ZIP CiTY .- ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | fusther certify that the
information indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 11 or Block 12 if changed, or@a&)ﬂachme with an address, with all other like empowered.
SIGNATURE: XA W

4/03/0/ b5 4357090 |

" SIGNATURE ZND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

STF FL32381F 1

. Apr 25, 2001 8:00 am

CR2E034 (11/00)



