2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 23, 2002 8:00 am

NT #
DOCUME P0O1000001494 Secretary of State
HIGGINS FRANCHISING, INC. 05-23-2002 90065 008 ***150.00
Principal Place of Business Mailing Address
203 S BEVERLY 5 203 § BEVERLY
TAMPA FL 33609 . TAMPA FL 33509
S— — NGV LA
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- 3‘oq 1 b?g Not Applicable
Zipi Country - Zip N 7 Country B 5. Gertiicae of iats Desred 0 fesegeSq t:Jaiu;jedci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ngme
1 MNS
JEFFR{ES’ DAVID M ESQ Street Addres%P‘O.@x Number is NollArﬁeptabIe)
220 SOUTH FRANKLIN STREET 202 . BEJERLY e
TAMPA FL 33602
“famea FL | 23809

8. The above named ghtity submits tiis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

. ™

SIGNATURE . ve / 2 Ya6ez. O

fgrywa. typed or p?imed narts%islered agent and title it applicable. (NQOTE: Registered Agenl signature required when reinstating) DATE
Ly
9. Thi tion is eligible to'ealigfy it Intangibl FILE NOW!!! FEE IS $150.00 ) N
Ta ing requirement and e?é%M o After May 1, 2002 Fee willshe $550.00 10. Elaction Campaign Financing $5.00 May 8e
' req ' ¥ 1, . Trust Fund Contribution. g Added to Feas
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T [ Deete TILE £ D O Change [ Addition
NANE NAME MiCHAEL . HlLgINS
STREET ADDRESS STREETADORESS | 563 © . @QEVERLY AUE.
CITY-ST-7IP CITY-§1-7P TAMPA, L 33,09
TME O petete TITLE v D [JChange (X Addition
NAME HAME 2admerd I. Hicains
STREET ADDRESS STREETADDRESS |1y @ WIND POINT DR.
CITY-S7-21P CITY-ST-ZIP TAMPA . €L '33(935
TITLE T o o T Ooeee  Fmme ™ | T T ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-71P
TITLE [ Delete TITLE [Jchange {7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TLE ] Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
LE ‘ [] Detete TILE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-2IF

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 report or su ental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the reg€iver or trustpe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachrglent with an gfldrass, with all other like empoweared.

SIGNATURE: S MenaE U Hhieewis 2Uape 09 S3-495-96HD

OF SIGNING OFFICER OR DIRECTQR Date Daylime Phona #

CR2E034 (9/01)



