. FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  P01000043478 ecretary of State
1. Entity Name 04-17-2003 90186 011 ***150.00
HOGAN'S FRANCHISE SYSTEMS, INC.
Principal Place of Business Mailing Address
2322 N. W. 13TH ST. 2322 N. W. 13TH ST.
GAINESVILLE FL 32609 GAINESVILLE FL 32609
: . I CRRAAC AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3727169 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired 0 38‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = L - - Name ~ B ST
SPELMAN, WALTER L Street Address {P.O. Box Number is Not Acceptable)
6617 N. W. 16TH PLACE
GAINESVILLE FL 32605
City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama cf registered agent and title if applicabla. {MNOTE: Regislered Agent signature required when reinsfating) DATE
FILE NOW!! FEE IS $150.00 i N ‘
At Moy 1,203 Foo wil bo $55000 o San Carpar e () $5,00 ey
Mgﬁe Check Payable to F‘Iorida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TLE P : [ pelete e v/s i [l Change  [M'Acition
NAME SPELMAN, WALTER L NAME Patricia Aon Varnes
streer aporess | 8617 N. W. 16TH PLACE STREETADDRESS | o0 ] W.w. ¥ Place
ciry-st-2r . | GAINESVILLE FL 32605 CITY-ST-21P Gaintsville , FL 3205
TITLE . 3 Delets TME T ) Ol Change [ Acdition
NAME NAME m&(‘“‘}'\fl\ V‘GCOS Va( nesg
" STREET ADDRESS B smeeravorcss | AFR3 N-E- N+ Teer
CITY-ST-2iP R CITY-ST-ZIP (ﬂ‘n(sd.’\\l CFL 2o q
e __]. O peiste, . J ™me _ ) ) O change [ Additicn
NAME | ETYs ' ' - -
STREET ADDRESS STREET ADDRESS
CITY-ST- 207 CITY-ST-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Aadition
NAME ’ NAME R :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iF
TITLE O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Flarica Statutes. | further certify that the information
indicated on this report or supplemental report is true anc? accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, 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: 5&)% INGARECPEILED Vacaes Hlluloz (350 330- 1662

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR oate Daytima Phone #

nry o MARON

CR2E034 (10/02)



