2002 UNIFORM BUSINESS REPORT (UBR) Feb 07F5%(];:2D8° 00
DOCUMENT #  PO0000108219 gecre,tary of Statie1 "

1. Entity Name

FAST FOOD STORES, INC. 02-07-2002 90301 018 ***158.75
Principal Place of Business Mailing Address

S59-MHDIREN-DR= —3569-MIDIAON. DR

e — TR

__\Q_Q_Q_Km%kl‘s Teal 961 M. Pank. Ave .
Stite, Apt. #, etc. Suite, Apt. #, oic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number ; F5F1| -IEE _?_:‘bﬁ e Applied For
FL Wiatea Pﬂnﬁ-K L pl— Not Applicable

\[cmc.l. . -
Zip Counury Zip Country - , 8.75 Additional
Z(L 2 - WUSA sz'q_gdl u S* 5. Certificate of ?latus Desired X Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
WOODS’ DAVID R Street Address (P.C. Box Number is Not Acceptable)
612 E COLONIAL DRIVE STE 190
ORLANDO FL 32803
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed or printed hamae of registered agent and title it applicable. {NOTE: Registered Ageni signature requirgd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ! I )
Talx 1iiin§ reqLIJire‘memg and efects tg doso ° After May 1, 2002 Fee wmsbe $550.00 10 Election Campaign Financing $5.00 May Be
o ) ¥ 1s N Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114

i PD O Delete e Paes dect - Direchr RCnange [T Additon
 HAME GIERKE, ROBERT T NAME Robtat 7. Gigakti

STREET ADDAESS [ 3599-MIDIRON-DRIVE—-erA—tbrPaa kAt | stieanviess | Quf M. Paak. Aot.

crv-sT-2¢ - 'WINTER PARK FL 32789 CITy-st-2P Winkt e Paak, Fr 32389

it D X Celete TIMLE [J Change [ Addition
NAME LEROUX, ROGER NAME

STREET ADDRESS | 1779 FOUNTAIN VIEW CIRCLE STREET ADDRESS

CITY-ST-7IP VEN|CE FL 34292 ’ CITY-ST-2IP

TITLE D et en—— i Oreete - fme  ~ |7 Digesdg™ ™ T T [Ochenge Nﬁdditinﬁ
NAME Tames—ial. | NAME Tamey . Lyman

STREET ADDRESS [z [ STREET ADDRESS 192 Ruwvveasn Cur.

CITY-ST-2IP L Sasescta £ v k222 CITY-ST-2IP Saanseokh , Fio 34232

TTLE [] Delete THLE [ Change [ Addition
NAME ) NAME

STREET ADDRESS ' ' STREET ADDRESS

CITY-ST-21P o CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete THLE [ Change (] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 corperation or the recelver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

¢ COREER T, Gueke  1|alez ot Ybb. 1600

- o]
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

SIGNATURE:

CR2E034 (9/01)



