FILED ’
2003 FOR PROFIT CORPORATIO ,
UNIFORM BUSINESS REPORT (II.IB':R Jun 09,2003 8:00 am %

DOCUMENT#  P96000039675 | <@ Secretary of State
1. Entity Name . . 75k 06-09-2003 90120 006 ***550.00 =
SOBIK'S INTERNATIONAL FRANCHISING, INC.
Principal Place of Business Mailing Address
300 INTERNATIONAL PARKWAY. SUITE 100 300 INTERNATIONAL PARKWAY, SUITE 100
HEATHROW FL 32746 HEATHROW FL 32746
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sute, Apt. #, otc. (3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—31682 15 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additiona!
_ - . L . , Fee Raquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
CRONIN' MKE M Street Address (P.O. Box Number is Not Acceplable)
300 INTERNATIONAL PARKWAY, SUITE 100
HEATHROW;&FL 32748
- City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature. typed or printed name of registered agent and title it applicable. [NQTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 ) )
N 9, Election C ign Fi i
After May 1, 2003 Fee will be $550.00 Trjgt ?Snda(r:n;\i?;uu:f rene [l ?r%gﬂ%gaeisa °

Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS . | 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 -

THLE CEQ [ Detete TITLE O hange [ Additon | &

HAME SWARTE, CHRISTOPHER HAME =

sTaeet aobress | 300 INTERNATIONAL PARKWAY, SUITE 100 STREET ADDRESS 3

CTY-5T-21P HEATHROW FL 32746 CITY-ST-7P g
a

TTLE coo 3 oelate TITLE O change [} Addition %

NAME CRONIN, MIKE NAME

sTREET AUDRESS | 300 INTERNATIONAL PARKWAY, SUITE 100 STREET ADDRESS

cmy-s1-2P. - | HEATHROW FL 327 —— - —— CITY-ST-2IP . : - -

TITLE P O oelete THLE [Ochange [ Addition

NAME PATTERSON, DAN NAME

sTReET ADDRESS | 300 INTERNATIONAL PARKWAY, SUITE 100 STREET ADDRESS

CITY-S7-2IP HEATHROW FL 32746 CITY-ST-2P

TITLE [ petete TITLE [T change [ Addition

NAME ] NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP : CITY-ST-2IP

TITLE O Delete TITLE {1 change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

L [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-87-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
indicated 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 offlcer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit addresg, with all oﬁr like empowered.
A RTYAY RS e :
SIGNATURE: __ SIGIWATUREFREQMIRED G -
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T T Dawe Daytime Phone #

SIGNATURE AND




