2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P30047

1. Entity Name

Mar 07, 2001 8:00 am
Secretary of State

FRANCHISE REAL ESTATE DEVELOPMENT CORPORATION e SO o e e

Mailing Address
902 CLINT MOORE RD

Principal Place of Business

902 GLINT MCORE RD

STE 220 STE 220 TIL R
BOCA RATON FK 33487 BOCA RATON FL 33487 b J U J d d
us us

—f— ~——ere——o§,-Name and Address of Current Reglstersed:Agent— — - ..

[RTMAR TR MR

DO NOT WRITE IN THIS SPACE

I

2. Principal Place of Business 3. Mailing Acdress

Suite, Apt. #, etc, Suite, Apt. #, etc.

City & State City & State 4. FEI Number 35.1721665 Applied For
; Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional

Fee Required
7._Name and Address of New Registered Agent

Nama

CONWAY, STEPHEN P. Street Address (P.O. Box Number is Not Acceptable)

CR2E034 (10/00)

902 CLINT MOORE ROAD

SUITE 220

BOCA RATON FL 33487

Gity FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed narme of ragistered agent and titla if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangibie FILE NOW!L! FEE S $150.00 Electi o Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 e Trﬁz?I(:Er?dagg:llr?t:‘utig:.m'ng fds(;eOd?ohl!?ésB y
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSB O oelete ITLE Clchange [ Addition
NAME CONWAY, STEPHEN P. NAME
staceT aooress | 902 CLINT MOORE ROAD, SUITE 220 STREET ADDRESS
OITY-ST-2IP BOCA RATON FL 33487 CITY-ST-2IP
TITLE VD [ petete TITLE [ change [ Addition
NAME CONWAY, JERRY B. NAME
sTree7 aoress | ‘902 CLINT MOQRE ROAD, SUITE 220 STAEET ADDRESS
orv-szp | BOCA RATON FL 33487 ./ oiTY-S1-1
THLE T R -, 37 “TINE o e e ... [Ccnange [ Adgition
NAME BECK, MARGARET LYNN NAME ' T
streeT Aooress | 902 CLINT MOORE ROAD, SUITE 220 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-57-ZIP
TILE £ Delete TITLE [ Change [ Addision
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-2P CITY-ST-21P

does nat qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ste pren P Conote ; 2/5 /o1

SIGNING OFFICER OR nmzq'ron Date

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowereg to execute this repol
changed, or on an attachrnent with an address, with all other like empow,

SIGNATURE:

d.

ol 997 Lot

Daytirma Phone #

SIGNATURE AND TYPED OR PRINTED NAM!




