2003 FOR PROFIT CORPO%A'I%ON

UNIFORM BUSINESS REPORT (

L om .
9!10/‘2003-900L9-023—$550.00—$550.00

DOCUMENT #

1. Entity Name

STALLONES'S FRANCHISE CORP.

us
P02000028408 B

Yhovng ek ' LT
TALLAHASSEE o AIE

'_Lir
L. FLORIDA

Principal Piace of Business

3258 W. HILLSBORO BLVD.

Mailing Address
3258 W. HILLSBORC BLVD.

5

DEERFIELD BCH FL 33442 DEERFIELD BGH FL 33442 . '
I N (RRARAROAT MG
) IJ.(J) 12t 84
Suite, Apt. #, etc. ite, _ApL. ¥, elc.
-5.. ‘33 ? CHECK HERE IF MAKING CHANGES
City & State ity & Sta 4. FE} Number Applied For
= DG-:O‘) 7 ﬂ"‘b\.&- F(' 33 el 0 ﬁ?i} "{L Not Applicable
z» Country ‘é'eg \_‘ 32 Co&“fs‘ 5. Certiticate of Status Desired ] ?ggesq ::?ecgtional
8. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
R S PR . = . — = Name_. .. - .. L I T D AT R A AT
SS;A;J-:N;'I:%:O BLVD. Street Address (P.O. Box Number is Not Acceplable)
DEERFIELD BCH FL 33442

City

FL

Zip Code

8..The above named entity submits this statement for the purpese of changing its registered office or reglsiered agem, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

1

SIGNATURE
Signature, typaed o printed nama of registensd sgont and ttie f spplicabia.

(NOTE: Ragivterad Agent signaturs tequired when reinsiating) DATE

FILE NOW!I FEE IS $550.00
After September 10, 2003 Feo will be $750.00
Make Chack Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mLE % ] Detete TME ;(QD'I (,[2 M’l’ - Do Acion
NAME NAME 2
STREET ADDRESS STREET ADORESS 37‘3;‘?25 Sﬂ{:ﬁgl o
oY-ST-1P CTY-S1- 20 '
ME O Delete TMLE . [ Change [ Addltion
NAME : HAME
STREET ADDRESS STREEF ADORESS
CTY-ST-7P CITY-SI-2P
TIMLE _ Deleta . | TME ange iltan
- e em e - . Oloeen___ _Jf TmE . ] o O ek 1 Addil
— NAME - e — —=]-nwe- —— B = —= -
STREER ADDRESS STREET ADDRESS .
CITY-SF-2P CIY-ST- 2P
B Delete TITLE 2nge on
TILE O iy 7 Adatl
NAME NAME .
$TREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIrY-S1- 2P 9 J,b
T Dekete TRE K O hange [ Adction
D )
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-S5-2P oy -ST-2p
TITLE O oeke TINLE DJchange [ Adation
NAME HAME
STAEET ADDRESS STREET ADDAESS
CIY-S1-0P CITY-51-7P

12. | hersby cenitg

I he that the infermation supplied with thig fifin
indicated on g

is report or supplemental report is true an

does not qualify for the examption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empewered to execute this report as raquired by Chapter 607, Fiorida Statutes; and jhat my name appears in Biock 10 or Block 111

changead, or on an attachment with an addrass yith all othen

ike empowsred.

9/ -3foz

Is4-570 ~H%6L

SIGNATURE:
/

T SIS

(AT}

CR2E034 (4/03)

Deaylame Phone #

[ 74



