' 'BUSINESS REPORT (UBR) FILED
. M >
DOCUMENT # P97000017956 Apr 25, 2001 8:00 am
1. Entity Name
ecretary of State
MODULAR RESTAURANT FRANCHISE INC.
04-25-2001 90026 007 ***158.75
Principal Place of Business Mailing Address
3500 QAKWOOD BLVD 1000 W MCNAB RD -
HOLLYWOOD FL 33020 STE 251 L
us POMPANO BEACH FL 33069 DuvdbL J 4
us .
(A0 M), Ardeewss Aug,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State , City & State 4. FEINumber  8R)731712 Applied For
Foct Laude cdele ,FL Not Applicable
* s épﬁbm &mw 5. Certificate of Status Desired ‘ $8.75 Additional
) 5.. A - Fee Required
6. Name and Address of Current Registered Agent™ * —~ ~ " - -~ '7.’Name and Addreas of New Registered Agent- -
' Name
HARRIS, BERT J I _
i Street Address (P.O. Box Number is Not Acceptable)
212 INTERLAKE IBLVD. (
LAKE PLACID FL 33852
City . FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Fegistered Agent signature reguired whan rainstating) DATE
. o L ‘ . ‘ o _
9, ;’hlsrclzprporatm_)n is ehtgtbl:je tclm sattle:fy(;ts Intangible At Fl:ﬁr?\gom FFEE i&‘;"$l;l 5250;.:) 0 10. Election Campaign Financing $5.00 May Be
ax filing raguirement an ©Iects 1o ao so. er ! ee will be . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTGRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delee TITE [l Change [ Addition
NAME MCKENNA, SHAWN NAME
STREET ADDRESS | 20 INVERNESS ROAD STREET ADDRESS
GiTY-ST-2IP FALMOUTH ME 04105 CITY-57-2IP
TIE T ‘ [ Delete TITLE [ Change [ Addition
NAME LORENZ, ROBERT NAME
strecT AooRess | 541 NW 38 TERRACE STREET ADDRESS
crv-s-z¢ | DEERFIELD BEACH FL 3344 cirv-g1-2p
CHETT R e TR P oo Te . T et il 1T T 117 2ntiinat ’ - - < [Johange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [T Delete TILE [T Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07{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 legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustes empoyered to exeg is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12t
changed, or on an attachrmenykéran addre th all mpowered.

SIGNATURE: o /Z ;;,;/% Z//éﬂZ—yz//W

NG OFFICER OF DIRECTOR Date Daytima Phone ¥

/7 S1GNATURE AND TYPED OR P|

U

CR2E034 (10/00)




