FILED
2003 FOR PROFIT CORPORATION "~ Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P95000058220 Secretary of State
02-28-2003 90133 020 ***150.00

1. Entity Name

UNCLE FRANK'S PIZZA, INC.

Principal Place of Business Mailing Address
20268-90 OLD CUTLER RD. 20288-30 OLD CUTLEFR RD. .
MIAMI FL 33189 MiAMI FL 33183 .
27 Principal Place of Business™ T T80 MallingAddress T o o [ e ol “""“[ “I ’lm Il!” "”“lm "m"('“’m m" “m ”m "(”"l :
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
05—3369?83 Not Applicable

Zi Count Zi Countr iti
® unity P ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MEDVIN, PHILLIP
2801 PONCE DE LEON BLVD., SUITE 370

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

CORAL GABLES FL 33134

City 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. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
o i n M o iy s g e o m— T o T - e = iz B == - — . - — - —— B — = = — —
T ALE'NGWIT FEE 1S $150.00 ' ‘ :
g - . Election C ign Fi i
Atter Méy 1,2003 Fee will be $550.00 Y e P eman FnanCg fi,g?o"gzgfe

Make Check Payable to Florida Department of State '
10, L OFFICERS AND DIRECTORS F1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SHPT - O3 Celete __ J ™mE O Change [ Additicn
NAME HART, ROBERT S. - NAME ~
STREET ADDRESS | 7975 SUNSET DRIVE - STREET ADDRESS
CITY-ST-71P MIAMI FL CITY-ST-ZIP '
TILE VPS [ Detete TILE {Jchange [ Addition
NAKE ROOCH!, MARY C NAME
STREET ADDRESS | 18640 BELMONT DR. ) STREET ADDRESS
CITY-ST-21P MIAMI FL CrTy-57-2P
TITLE 3 Dekete TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE 1 Delete TITLE Ochange [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS

SOTY-ST-ZP |~ = 0 e e e e s eermee— - Tl et ST
TITLE [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CIY-ST-21P
TITLE 1 Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify thalithe information supplied with this filing does not qualify for 1he exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate Ty 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 10 ex s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a i like empowered.

SIGNATURE: ___ 5| (UAELREQUIRED 2//2;(5“/6?3 365 23334(3

SIGNARYGE ANMTYPED ph REINTERRIIMNDF SIGNING OFFICER OR DIRECTOR Date ~ Daytima Phone #

|

i



