' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT # P01000075863 ecretary of State
1. Entity Name 04-04-2003 90113 037 ***150.00
FRANCHISE ENTERPRISE, INC.
Principal Place of Business Mailing Address
1113 NW 111TH WAY 1113 NW 111TH WAY
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
2. Principal Place of Business 3. Mailing Address ||"“|H “I “m 'II" III" |Im "m II”I ‘"ll mll ||”| I"II ”” ’IH
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
_ 65-1126187 Not Appicabis
2p Country Zp Country 5. Certificate of $tatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_ROUGIER, LLOYD W __ e e R A [ Stiée ATTIESS (PO, Box Namber 18 NaT Accepabley T
1113 NW 111TH WAY
CORAL SPRINGS FL 33071
City FL Zip Code

8. The above named ent\ty submits this statement 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 regostered agent.

SIGNATURE
Signature, typed of printed name of ragistared agent and litle it applicable, (NOTE: Registered Agenl signature raquired whan rainstating} DATE
"FILE‘NOWII=FEE IS $150.00 . _ ... _ o
. TEE . . . Election C. Financin
Atcr My 1,200 Fo il be 55030 S e | Tetmoeuniomony ) $5.00 ey o
Make Check Payabie to Florida Department of State e
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D [J Delete TIHLE I change [ Acdition
NAME ROUGIER, LLOYD W NAME
STREET ADDRESS | 1113 NW 111TH WAY STREET ADDRESS
crv-s-2p {CORAL SPRINGS FL 33071 GITY-5T-2IP
TITLE O Delete MLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE 3 belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . R - e - --STREETADDRESS | —— - —wr- - A= — . .
CITY-ST-ZIP CITY-S§T-2IP
TITLE 7 Defete TITLE c. [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 21 CITY-$7-2IP
TIMLE [ Detete TITLE Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$T-7IP i GITY-ST-21P
TIE 3 pelete TITLE [ Change [ Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P " CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or su Jememal 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 corporatig) owered to execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Biock 10 ar Block 11 if

changed, or g an attachment WIth an address™wih all other like empowered. ‘
SIGNATURE: ¢~ LnElt aduuaek JOugier Mechlier  JSH37TESve
/ SIGNATURE AND TYPED OR PRWTED NAME OF SIGNING OFFICER OR DIRECTOR /‘- Date Fd Daytime Phone #

E
;

»

CR2E034 (10/02)



