2002 UNIFORM BUSINESS REPORY (UBR) Mar 251216)%]2)800 am
y .

DOCUMENT #  P93000008343 Secretary of State

1. Entity Name

THE FRANCHISE DEVELOPMENT TEAM, INC. 03-26-2002 90005 042 =**150.00
Principal Place of Business Malling Address
3000 NE 30 PL STE 207 . 325 BIC DRIVE
FT LAUDERDALE FL 33306 MILFORD CT 06460
us - .. 1 1 Y .
2. Principal Place of Business 3. Mailing Address Hlmm “I m ”m"l” ll“l llm II“I II]II ||||I||I“ III"”" ll"
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
06'1363184 Not Applicable
Zi t i c t iti
P Country Zp ountry 5. Certicate of Stalus Desies [ $8-79 Additional
Fee Required
-Z- . 6. Name and Address of Current Registered Agent  ._. . _ 7. Name and Address of New Registered Agent
. Name
COREORATION SEHWCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS ST.
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tle if applicable. (NQTE: Registered Agent signature required when rainstating) DATE
. o I . P "
8. This corporation is eligidle to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Moy B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Bt
) ’ Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1", OFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TITLE PTD [ petete TITLE D change [ Addidion
NAME DELUCA, FRED NAME
streer anoress | 3060 NE 30 PL SUITE 207 STREET ADORESS
crv-sr-2P | FT. LAUDERDALE FL, CITY-ST-2IP
TITLE VSD [ oelete TITLE (] Change  [] Addition
NAME BUCK, PETER N
STREET ADDRESS | 325 BIC DRIVE STREET ADDRESS
ory-st-20 | MILFORD CT 06480 ' CIFY-5T-21p
TLE e e e [ Delete TLE [ change (7] Addition
NAME N wwe -
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE O oelete e 3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-2IP CITY-ST-2IP
THLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-57-2IP
TILE (3 oelets e (] Chenge ] Adaition |
NAME /| weme
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the inforrgation g i jth Tnindpds pht gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or 3Gpplet 5 Couséte and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corporation or thgseogiyer g trus ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

like empowered.

: Az doick A De MR fresident SNI0& oo g5e- Y4y

WAT‘URE AND npeﬁvfﬁnmrsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

o e

14+

CR2EQ34 (9/01)



