e a — . - FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jun 27,2002 8:00 am
- Secretary of State

DOCUMENT # PO1 000009682 / 05-28-2002 91769 022 ***150.00

1. Entity Name

PARTNERS IN FRANCHISING, INC. \V

_Mailing Address_ -
e Pt P
U NASSAU STS ¢ - oo -

_Principal Place of Business

HE S _':..'."I | ovgmethe e
e e AR IR
AHD . Tampa Avenve | 40 W.TTampa Aoy
Suite. Apt. #, etc. ! Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE

Lo N g e D)

City & State City & State 4. FEI Number O, Applied For
VQ(‘ ice FL VQn' Ce | F(- @55" Not Applicable

995 |06 . | 3iges | s, |5 cmmaeasamomies O $BTS Ao |
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglsterad Agent ]
P Name

BEDARD, MARIANNE Street Address (P.C. Box Number is Not Acceptable)

2201 BRIDGE ST .

ENGLEWOOD FL 34223 339 Face ham Drive
c N T Zip Cod
“Ven,/ce FL | %9593

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,

Cianne Peolord 3/19/02

:BIGNATURE i X
G Lt of printed nema of iegistered agent end Tt i epplicabre. . {NOTE: Registerad Agent eignature requirad when reinstaung} DATE
9. This corporalion is eligible to satisly its intangible FILE NOW!IY FEE IS $150.00 10. Election Campaign Financing 3$5 OU'May Ba
i Taxflling requiremant and elects to do so. .. ..After May 1, 2002 Fee will be $550.00 . Trust Fund Contribution. 3 Addedto Fees
' - (S8e Griteria on back) ] “* Make'Check Payable to Department of State
1. OFFICERS AND DIRECTORS | IEER " _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
we 0. Oopelee . f me o :ﬂcr\anne 3 Addition g
NAME BEDARD, MARIANNE NAME : =
STREET ADDRESS | 2201 BRIDGE ST smeooness | 329 Fareham Orqve 3
am-si-ap | ENGLEWOOD FL 34223 Ciny-St-2P Vernice (FL _3“[893 lg:u"
Li
e O Delete TIE O change [ Addition | G
HAME NAME
STREET ADORESS [ R s A = sTEEVADORESS | ccr - - s — e m crmi—m c el e s il .
£my-§1-2P CITY-S7-2P
TINE 3 Delere TITLE [J Change  [J Addition
nawe__ | —— e —— — — e e e L
STREET ADORESS STREET ADDRESS
CiTy-st-2e ey-St-2p
TITLE ) 1 telete e [ Change ) Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIFY-57-2P
TITLE ) {1 Detete e : O] Change 3 Additicn
HAME NAME
STREETADDRESS | . STREET ADDRESS
CrY - 5T-0P cTY-ST-2IP
T LT oelete Tt O Crange [ Adoition
NAME HAME
STREET ADDHESS STREET ADDRESS
ore-se-ap - : . CirY-s1-2p

13. | hereby certily 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 information
indicated on this report or supplemental report is true and accurate and that my signeture shall have the same legal effect as if made under cath; that | am an afficer or direcior
of the cosparation or tha receiver of trustee empowered 10 exacuts this report as required by Chapter 607, Florida Statutes: and Ihat my name appeacs in Block 11 or Block 12 if
changed, or on an attachmenl with an address, with all other like empowered.

sianature: _laxiavas Dtslad> Maranne Bedlarol 3/4foz Mé‘iﬁf]@l{./yg

TWMBE AHD TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR




