FILED

2002 UNIFORM BUSINESS REPORT (UBR]) Mar 26. 2002 8:00 am
DOCUMENT #  P96000059760 Secretary of State

1. Entity Name

INT FRANCH|SE, INC. - 03-26-2002 90033 032 ***150.00
Principal Place of Business Maiiing Address

6630 58TH AVENUE 6690 58TH AVENUE

VERO BEACH FL 3297 VERQ BEACH FL 32967

UGN R IREENUA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. l" Suite, Apt. #, etc. BC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 50695848 Applied For
r 6 9 Not Applicable
- T - "
Zip Country Zip Country 8, Cerificate of Status Desired 0 $8'75 Addlllonal
Fee Required
T T T Rame and Atddiess o1 Current Registerst Agent - == ; =7 - Name and-Address ot New Registersd Agem——————————=——
Name
CLARK, ROBERT C Strest Address (P O. Box Number is Not Acceptable)
1936 14TH AVENUE
VERO BEACH FL 32960
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.
SIGNATURE
Signaturs, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. pﬂs corporation is eligiblg tr‘J salisfy ci‘ts Intangible FILE NOW!T; FEE ISHISJSO.OO 5 10. Elsction Campaign Finansing $5.00 May Be
ax f|I|Qg requirement and elects to do so. After May 1, 2002 Fee will be $550.0 Trust Fund Contribution. O Added o Fees
(Ses criteria on back) O Make Check Payable to Department of State ;
11. OFFICERS AND DIRECTORS [ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PTD O Detete TIE [ change T Addlien
NAME ADAMS, PAULINE NAME
sTREET ADDRess | 6690 S8TH AVENUE STREET ADDRESS
CITY-57-2IP VERQ BEACH FL 32967 il cre-st-zp -
e VsD ' [ elets TE [ Change [ Addition
HAME ADAMS, BENJAMIN NAME
STREET AnpAEss | 6690 58TH AVENUE STREET ADDRESS
-omy=st-ue ~—{ VERQ-BEACH FL 32967 — —-~ ~— ==+ - =- ==l ¢iy:57-2p : - - - -
TE O Delets TITLE ‘O change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2IP CITY-5T-2IP
TITLE 3 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Dalets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-8T-zip LTy -57-2IP

13. | hereby certity that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on thig 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 truslge empowered to exgrute this reg og as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

= - A2 I
SIGNATURE AND TYPED CM-RRHN ; Date Daylime Phone #

AV 2E68<I0

CR2E034 (9/01)



