2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000019835 May 10, 2001 8:00 am
1. Entity Name S ’ f
SEiX FRANCHISE SYSTEMS, INC. gf{gﬁg@ 0(1’1 Slg?oge
-, N _10- e sk 3k )
Soloi ks -j——/ﬂ]l'cy'mhbml Franchiting Lnc
Principal Place of Business Mailing Address ~
2101 W. STATE RD. 434 210t W. STATE RD. 434
SUITE 100 ) SUITE 100
LONGWOOD FL 32779 LONGWOOQD FL 32779
us us
e e s AT IR
300 Lnferpakivm! R!rlﬁwuy 00 ‘Ln)?o'm/wbm/ fakisay
Suite, Apt, #, etc. ' Suite, Apt,#, etc. * DO NOT WRITE IN THIS $PACE
Sui /‘Q }OQ S fe /(00O
City & Stat City & S 4. FEI Numb Applied For
HBI:;J‘L:;U 3 F,. ’J&ﬁemu Fl - mer 59-3168215 Noi Applicable
SZipZ _74 é Cot}trys : 2%27‘/ é Coun(trjy 5 5, Certificate of Status Desired [} g‘g‘;g L.Jﬂi«::l;i’tionai
6. Name and Ad;lres's of Current Registered Agent 7. Name and Address of New Registered Agent
. ) Name . - - =, RO A .
“[ T "CRONIN, MICHAEL F CFO T B C'ra“n’m‘.r/;‘fldud“l' ér@) Sl Fipehe Spfes
. Street Address (P.O. Box Number is Not Acceptable =P
JRECK SUBS GROUP, INC.
2101 W. STATE RD. 434-STE. 100
LONGWOOD FL 32779 300 Tn bepncttopel Rarkivay ; Sude /0‘; _
Cltykf’l*‘-’aﬂ\rao.) FL |55 ‘}Jgﬁé

8. The above named entitwm statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.

'—\/l :

SIGNATURE

SIGN| FFICER GR DIRECTOR Date Daytime Phone #

Signature, typed or prinied name of registefed agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. lhis .clt.orporati(?n is elitgimj tcla se:t&sfyci’ts Intangible Fl:\.‘E NOW!!! FEE IS $150.00 . : 10. Flection Campaign Financing $5.00 may Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contributian. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. : ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TME PCD [ oelete TITLE CEo Chesto p be M » MThange [ Additien | S
e SWARTZ, CHRISTOPHER M e Swardz ChosroPrer A oo 2
staeeT A0DRESS | 2101 W. STATE RD. 434-STE. 100 ~ sTheET ADORESS | 390 Fodorme vpal 4 by
orv-st2¢ | LONGWOOD FL 32779 orvst2e | Heathrow FI 32794 i
TE- SD Foelete TiTe CFo ,cco M hoe ] E BChenge [ Addiion | &
NAME GORDON, BRADLEY NAME CroniA 4 7richag Rurkwiay; Svikto0
sTReEET ADDRESS | 2101 W. STATE RD. 434-STE. 100 sTReET ADDRESS | 300 I fer ﬂ“/’bi’ﬂ / KRRy
o520 | LONGWOOD FL 32779 avsize | Hea Fhrwes, FT 70796
e CFOD O Delete TILE O Change [ Addition

~tane—————1-GRONIN,-MICHAEL -F NAME .

sTREET ADRESS | 2101 W. STATE RD. 434-STE. 100 STREET AODRESS T T T
CiTY-sT-2IP LONGWOOD FL 32779 CITY-ST-2IP
TITLE [ peiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-81-2P CITY-ST-2IP
TITLE [ Delete TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE 3 pelete TITLE O] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 7 - 4fadfor  +07-683-6303

SIGNATURE ANWPED OR PRINTED HAM|




