2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000011193 Apr 07,2000 8:00 am

1. Entity Name

POTTY DOCTOR FRANCHISE SYSTEMS, INC. ecretary of State
04-07-2000 90070 035 ***150.00

Prircipal Place of Business Mailing Address
424 N. DIXIE HWY. P.O. BOX 1426
LAKE WORTH FL 334860 LAKE WORTH FL 33460-1426
Suite, Apt. #, slc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65038 Applied For
1 137 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O  $8.75 addiional
Fee Required
w . i —6._Name and Address of Current Registered Agent__ _ _7._Name.and Address of New Registered Agent. _  _ _

Name

GUTHRIE' BERNARD F JA. Street Address (P.O. Box Number is Not Acceptable)

823 5. PALMWAY

LAKE WORTH FL 33460
City FL Zip Cede

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
Signatura, typed or printed name of registered agent and title if applicable. {NOTE. Registered Agent signatura requirad when reinstating) DATE
g e adoso " | AarMaY 1 2000 Feowinbe ssano | 1% Secien ComesionFrancng 85,00 wy 8o
L b - Trust Fund Contribution. O Added 1o Fess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
TE PVPS [ Delete TILE [ Change (] Additian
NAME GUTHRIE, BERNARD F JR RAME
streeT ooress | 823 SO PALM WAY STREET ADDRESS
GITY-87-21P LAKE WORTH FL CITY-g1-2IP
TITLE 1 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S§7-2IP
e ... O Delets TILE [ change [ Addition |
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-5T-2iP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S57-2IF
TITLE O elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS " W STREET ADDRESS
CITY-5T-2IP . CITY-ST-ZIP

13. | hereby certify that tha information supglied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Biock 12 if
changed, or on an attachment with an address, witl her like red.

SIGNATURE: 5, = TA%V o2

SIGNATURE AND TYPED OR PRINTED NAME ORSIGNING omfﬁ OR DIRECTOR 7 Dats Daytme Phone #

CR2EQ34 (9/99)



