2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000067815

1. Entity Name ecretary Of State

TQ FHANCHISING' ’NC' 04-27-2000 90048 022 ***150.00
Principal Place of Buginess Mailing Address
== § MACDILL AVE 5002 § MACDILL AVE .
R L Bk LI B¢
1AMFA FL 33611 TAMPA FL 33611-3807 b 4 . 'fd zd b
% P”nmpa‘ Place of Business . Ma”mg Address ’ HIIH"I [|| ‘||| || ’|I ||’ || || | | ||I| “l'l ||U ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City 8 State City & State 4, FEI Number Applied For
59-3526827 Not Applicable
Zip Country Zip : Count_ry 5, Certificate of Status Desired O $8.75 Additional
I S —— S A _ e S~ T T -z Fee:Requlred ==~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
AGR, JONATHAN $ Street Address (P.O. Box Number is Not Acceptable)
5002 § MACDILL AVE
TAMPA FL 33611
City FL Zip Code,
8. The above named entity submits this statement for the purpose of changing its registered office or registered agem,‘or both, in the State of Florida.
SIGNATURE RSN
" Signature, typed or printad namea of registered agent 2nd ttie if applicatle (NOTE: Registered Agent signatura raquired when reinstating) DATE
) N L ) m
9, 'Tr:;sifl:lorporatl?n is EIFI:?;? S?nffy,_;f intangible Flnl.'.leN?W.., f::EE IS_ $; 50.00 10. Election Campaign Financing $5.00 May Be
iling requirement and elects 1o do so. After » 2000 Fee will be $550.00 Trust Fund Cantribution. Added 1o Fees
(See criteria on back) a Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P [T Delete TTLE {7 change ([ Addition
NAME AGRI, JONATHAN NAME
staeeT ADDRESS | 2802 NORTH POINTE LN STREET ADDRESS
CiTY-57-21P TAMPA FL 33611 CIFY-5T-2P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP L R R . i
TITLE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S8T-2IP
TITLE 7 Detete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [J Delete TITLE (1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CiTY-S7-2P o
TILE [ Delese TLE [ Change [ Addition
NAME NAME »= Ui dl Lo f oo e B SR
STREET ADDRESS STREET ADDRESS ”
CITY-ST-2IP CITy-ST-ZP -

13. | 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
hi o g

indicated on this report ar supplemental report is true an
of the corporation or the recejwgr or frustee empowered [0 exg
changed, or on an attachmefit with an address, with all othet

SIGNATURE:

g empowered.

- - AR T
d ' gk P T
ALAS oy Vg T e

accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
e this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Block 12 if

%VURE AND TYPED OR PRINTED NAKE OF SidING OFFICER OR DIRECTOR Date
X 7 -

Daytima Phore #

Apr 27,2000 8:00 am

CR2E034 {9/99)



