FILED

e Apr 08,2003 8:00 am

2003 FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (UBR) | 082003 S0 046 150,00
DOCUMENT # P01000044595 ;
1. Entity Name
EUROPEAN FRANCHISE PARTNERS, INC.
Principal Place of Busingss Mailing Address
3260 UNIVERSITY BLVD., SUITE 210 3260 UNIVERSITY BLVD., SUITE 210
WINTER PARK, FL 32752 WINTER PARK, FL 32792
T s O AR AT T
Suite, Apl. #, elc. - Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
L 59'3733606 Net Appl‘pcable
""t-'p Country Zp Country 5. Certificate of Status Desired [ ?ggfq Addiional
6. Name and Addreas of Current Registered Agent 7. Name and Addresa of New Registered Agent

B X Name
HEEKIN, JAMES F JR.

218 N: EOLA DRIVE Street Acdress (P.0. Box Number is Not Acceptable)

ORLANDO, FL.32801

City FL | Zip Code

8. The abowe named entity submits this statement for the purpose of changing its registered office or registered ageni, of both, in the State of Flarida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Snalym, Lyl &1 pAnkiy nema of Mgisies sgant and Ll i aphcabig, {NOTE: Rayuissirgs] Ayl S nalu M 53Uy irdul whan findialsg) DATE
9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. [}  Addedtc Foes
10. QFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
YILE MGRM 1 Delete MLE OcChame [ Addition
NANE HEAVEMNER, JAMES W NAME
sTREETADDAESS | 3260 UNIVERSITY BLYD., SUITE 210 STREEY ADORESS
Liv-s1-up WINTER PARK, FL 32792 cny-51.21P
e MGRM [ Delete me OCrenge [ Addition
NAME HADDOCHK, EDWARD E JR NAME
STREETADDRESS | 3260 UNIVERSITY BLVD #210 SYREET ADORESS
cny-st-wp WINTER PARK, FL 32792 CAv-s1-1p
TIILE MGRM [ oekete THE [ Cnange  [] Addition
NAME PHELPS, JONATHAN NamE
STREET ADDAESS | 3260 UNIVERSITY BLVD., SUITE 210 SIREET ALDRESS
cnv-st-ze WINTER: PARK, FL 32792 cmy-st-2ip
TINE MGRM [ Delete ME [OcChange [ Addition
NAKE JALBERT, MICHAEL W NANE
A6 Abbréss | 3260 UNIVERSITY BLVD., SUITE 210 STREET ADDRESS
CITY-57-29 WINTEF. PARK, FL 32792 CY-S1-21P
Tme [ Delee MLE [CIChange  [I Addition
NAME WAME
STREET ADITESS SIREET ADDRESS
eny-sl-2w cv-sT-21P
TME ] Delete MLe " Ocrange [ Addition
NANE NANE
STREET ADDRESS STREET ADDRESS
chv-sT-2e cv-st-ap

12. \ hereby centify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07&3,‘(\), Florisa Stalutes. | further certify that the Information
incicated on this report or supplemental raport is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report &5 required by Chapter 607, Flonda Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all olhér ke empowered.

SIGNATURE: _CA 27 ‘e~ /0 Z

TURE AHD TYPED OR PRINTED NARE OF SIGHNING OFFICER OR DIRECTOR

Oayrirne Phona & J

CR2E0a4 {10/02)



