3 2300 UNIFORM BUSINESS REPORT (UBR)

FILED

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.

SIGNATLIRE
Signature, typed or printed name of registerad agent and tte if applicable. {NOTE: Registerad Agent signature raguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE 15 $150.00 : ian Financi
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 10. E:j::rﬁzn(;ag;at:?g}mig::nomg 0 fféggul\é?;:e
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PDT £ petete TTLE P/T Alfred R. Novas kj Change [ Addition
NAME FLOEGEL, JOHN NAME 621 N.W. 53rd Street, Suite 450
STREET ADDRESS | 521 NW 53RD STREET SUITE 450 STREET ADDRESS B Raton., FL, 33487
CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-ZP r
LE 8D J Delete e D/ XX change [ Addition
NAME | NAME .
STREET ADDRESS SCHILLER, MARK Mark Schiller
621 NW 53RD STREET SUITE 450 STAEET ADDRESS ,
orv-sr-2— | BOCA-RATONFL33487 - .- - X crvsrze - |621 N.W: 53rd Sg?ﬂ:, Suite. 450. -
e vPD I Delste TR Sl Bl L 3omby Ol Change [ Addtion
NAME GENT, WILLAM NAME
streeT ap0ness | 621 NW B53RD STREET SUITE 450 STREET ADDRESS
oL BOCA RATON FL 33487 CITY-ST-2IP
- O petete e O change [T addition
NAME
e STREET ADDRESS
§T-2IP CITY-ST-2IP
- [ Delete TILE [ thange (2] Addition
B NAME
. STREET ADDRESS
CiTY-ST-2IP
[ petete TITLE [ Change ~ [ Addition
- NAME
_ annarcg STREET ADDRESS
Sy CITY-5T-Zip

s I hereby certify that the informatlon supplied with this filing does not qualify for the exemption sated in Section 112,07(3)(j), Florida Statutes. | further certify that the infarmation
indicated en 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

of 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 Block 11 or Block 12 if

changed, of on an alfachmenlyith anaddiess all other,
niAT \ < Ti‘t‘“ :
- rATURE: 5! . .

Y -12cp 561) 994-6226

HE ﬁl:'l"lﬁD %i;{rﬁal.ﬂ'sffs NAM EoeFélihag?{ECEH QR DIRECTOR

Dalz Dayhme Phane #

DOCUMENT # P94000031661 Apr 19, 2000 8:00 am
o ecretary of State
NATIONAL FRANCHISE REALTY GROUP, INC. ry
04-19-2000 90177 001 ***300.00
Principal Place of Business Mailing Address
621 NW 53RD STREET 621 NW 53RD STREET
#450 #450 Ll
BOCA RATON FL 33487 BOCA RATON FL 33487-8283 hatt
= T s SRR AR R
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS $PACE
City & State . City & State 4. FE| Number Applied For
E 650486879 Not Applicable
ap . -~ |- Couniry o -2 -~ Country 5. Certificate of Status Desired- O "7$8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
YOUNG' IRA L Street Address (P.O. Box Number is Not Acceptable)
621 NW 53RD STREET
SUITE 450
BOCA RATON FL 33487 oy R

CR2E034 (9/99)



