2002 UNIFORM BUSINESS REPORT (UBR) Aor 1 IFIZ%})E?S 00
rill, 00 am
DOSUMENT # - P01000075863 ecretary of State
FRANCHISE ENTERPRISE, INC. 04-11-2002 90061 005 ***150.00
Principai Place of Businass Mailing Address
1900 WEST COMMERCIAL BLVD. 1800 WEST COMMERGIAL BLVD.
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309

O

2. Principal Placg of Busingss 3. Maili ddrgss 74
[T R T vy /71500 ™ ey
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NCT WRITE IN THIS SPACE
City & State g City & State 3 4. FEI Number Applied For
OW' LS/MI‘Ié& /‘(/ caﬁ.ﬂf, 5{}(/ ’*‘é.s F(’ 6 g“' // Zé /ﬁ? Not Applicable
3 ipo n / COLZ}WS S 4 stlpg? I Cz;ntg ’9, 5. Certificate of Status Desired [} gese'gesq ﬁ:ﬂ:;tionah
= 6. Name and‘Adc‘I-ress of Curr;nl Registe}eti— Acl;ent T 7. Name‘a;ﬁ Address of New Regisiered—A_gé; —
Name
Tﬂl;G[:ﬁ"ll‘il‘-l?:lDWvAiY Street Address (P.C. Box Number is Not Acceptable}
CORAL SPRINGS FL 33071
City FL Zip Code

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

SIGNATURE
Signature, typed or printed naip‘qcl ragistered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible o satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fe)és
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delste TILE Mange [J Addition
NAME ROUGIER, LLOYD W HAME .
STREET ADDRESS | 1900 WEST COMMERCIAL BLVD. STREET ADORESS | ) 3 Nw Vi A y .
orv-s1-2¢ | FORT LAUDERDALE FL 33309 oSt | CObMg . Stardés 1o D307/
TLE O Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e o U | I 1) 252 O | NS P e e mre e e i mar = n
TITLE O pelate TITLE [ Cnange [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petate THTLE ‘ [C) Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TILE [ oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZI 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 certity that the information
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 cath; that | am an officer or director
of the corporation or the recoiy owered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
ghanged, or on an ent with an address, W other like empowered.

SIGNATURE: X T i i) wfoufor

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phone #

AV EEZELED

CR2E034 (9/01)



