2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PQ7000017956

1. Entity Nameg

MODULAR RESTAURANT FRANCHISE INC.

Mailing Address

6201 N. ANDREWS AVE.
FORT LAUDERDALE FL 33309
us

Principal Place of Business
3500 OAKWOQD BLVD
HOLLYWOOD FL 33020

us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90169 036 ***158.75

AT R R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0731712 Applied For
Mot Applicable
Zi nti i iti
ip Country 7Zip Country 5. Certiticate of Status Desired ’N ?i.;?qlﬁ:gguunal
B 6. Name and Address of Curfent Registered Agent— ™" ~ -~~~ |~ - = "77 Name and Address of New Registered Agent
Name
HARRIS, BERT J Il Streel Address {P.O. Box Number is Not Acceptabla)
212 INTERLAKE BLVD.
LAKE PLACID FL 33852
City FL Zin Code
8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printad nama of registared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
i jon is efigi isfy i i FILE NOW!! FEE IS $150. i - ‘
9. This corporation is figible to satisfy its intangible W $150.00 10. Elestion Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution,

Added to Fees

{Ses criteria on back) O Make Check Payable to Department of State
11. » OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ change [ Addition
NAME MCKENNA, SHAWN NAME
sTaeeT anoRess | 20 INVERNESS ROAD STREET ADDRESS
cmy-sT-zP | FALMOUTH ME 04105 CITY-ST-ZiP
TILE ] {1 Delete TILE [J change [ Addition
NAME LORENZ, ROBERT NAME
STREET ADDRESS | 541 NW 38 TERRACE STREFT ADDAESS
CGiTy-sT-2IP DEERFIELD BEACH FL 33442 CITY-ST-ZIP
TlTLE_ i e A e R T T e e BDHEtB M—— STITLE- =~ == w== | & o - s = mem e D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-27 CITY-5T-21p
THLE O Deleta TITLE [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S$T-2IP CITY-ST-ZP
TILE O pelete TILE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY - 5T-2IP CITY-ST-2IP
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o o CITY-ST-21P
13. | hereby certify that the informa JAs Tiling Toge not qualify for the g pflon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicatad on this report or supp|
of the corporation or the receivg

SIGNATURE:

gnature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fpbbtr-\' \ocemzo 4\\0\01 (S(n\\;\a- RS

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phanae ¥

L0bpLE0

AV

CR2E034 (9/01)



