FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 09, 2003 8:00 am

DOCUMENT # P98000107831 ecretary of State
1. Entity Name 04-09-2003 90154 048 ***150.00
CP FRANCHISING, INC.
Principal Place of Business Mailing Address
3300 UNIVERSITY DRIVE 3300 UNIVERSITY DRIVE
SUITE €02 SUITE 602
— —— ARV
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—0885833 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— N =, - - - - - Name;ﬁ'ﬂ rm—— T T - B B
KORN, LYNN Street Address (P O. Box Number is Not Acceptable)
5909 N.W. 126 TERRACE
CORAL SPRINGS FL 33376
Cily 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. | am familiar with, and accept
the aobligations of registered agent.

SIGNATURE
' Signature, typed or printad narme of registerad agent and title If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 ) o
Atter May 1, 2003 Fee will be $550.00 e o o "y 55,00 ey B
Make Check Payable to Florida Department of State ’
10.""' U OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g (P O Delete TITLE [ Change 1] Addition
HAME 4 |KKORN, LYNN NAME
sTReeT ao0RESS (5909 N.W. 126 TERRACE . . | STREET ADDRESS
CITY-ST-21P 3 CORAL SPRINGS FL 33076 CITY-ST-2P
e " VP [ Dekete TTLE [1change [ Addition
name o [FEE, MICHELLE . HAME
STREET? »m;nzss 9278 N.W. 13 PLACE STREET ADDRESS
orv-si-2g.  |CORAL SPRINGS FL 33071 Ciry-§1-21
TITLE S O pelete TITLE [T Change [ Addition
 NAME - |DAVIS; MARVIN'® -~ - Foes e R ME~ - T [ T £ - e
STREET ADDRESS | 21490 LAGUNA DRIVE STREET ADDRESS
crv-st-z2ie - |BOCA RATON FL 33433 CITY-ST-2IP
TITLE [ Delete TITLE ' . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE X [ pelete TITLE [ Change ] Addition
NAME A ) . NAME o~
STREET ADDRESS : : . _ STREET ADDRESS .
CITY-5T-71P | Grv-stze a
TMTLE | O pelete TLE [change [ Addition
NAME . NAME : .
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2P ] CITY-$1-2

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 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 trust empowered to execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

- L;%j/::j YBED 4//7 D3 FY FIY-Fo6o

‘-/SIGNATUWNDWFED on PRINTEWE OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

SIGNATURE:

PLECO LU

ny

CR2E034 (10/02)



