2000 UNIFORM BUSINESS REPORT (UBR) FILED

e, 050

STAMP CABANA FRANCHISE CORPORATION 05-02-2000 90168 022 ***150.00
Principai Place of Business Mailing Address
352 PARK AVE SOUTH 352 PARK AVE SOUTH
WINTER PARK FL 32789 WINTER PARK FL 327894318
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City & Stale City & State FEI Number Applied For
59-35 30395 Not Applicable
2 Country Zip Country 8. Certificate of Status Desired | ?gazsq lﬁr‘i‘g“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name et
dAypnN M. LEFKeWITZ
GROSBERG' BRADLEY S Street Add, (P.O. Box Numbgras Not Acceptagle)
352 PARK AVE SOUTH A50 KMINETRVE.

WINTER PARK FL 32789

“  OrLANDO FL | “8%g0.3

. The above w%e pypbse of ing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE dvAN M. LEFKoLsITZ- 'féﬂéo

Signatura, typ*d o printed name of registered @ }ﬁd e it applicable (P[OTE Registerad Agent sighatura raquired when rainstating) bare
L7
9. This corporation is eligible to satisfy its Intangible FILE NOWIN FEE IS $150.00 i e
Tax filin;requiramenlgand glects toydo 50. o After MAY 1, 2000 Fee will be $550.00 10. .I?:Ctlon Campalgn Ftlnanclng 0O $5.00 May Be
S st Fund Contribution. Added to Fees
{See criteria on back) ad Make Check Payable to Department of State
11. QOFFICERS AND GIRECTORS W ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11, N
TITLE . - 1 Delete TITLE + . [ change Mdmon g
N - pADLEY S Gno-.-.seee >
STREET ADORESS . STREET ADDRESS | Qo N ?ﬂgr_ §
CITY-ST-21P o . . o CITY-§T-11P WM TER. Pjﬁ.n ‘._ L 3 21249 - o
e v O Detete TILE vs Olcrange  [WAldution | &
NAME ‘9 Co NAME P KeaN
STREET ADDRESS | ¢ SIREETA00ESS g (p1 N PARK. AVE.-
CITY-5T-7IP 5 o CITY-ST-71P WA TER. PARE . _FL- 2777 g'ﬁ
TITLE - ’ O Delete TITLE [ Changs (] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IF
TITLE [ Delate TILE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-21P
TILE ] Delete TTLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21° CTY-$T-7IP
TITLE ] Delete TITLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 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 frustee empowereghlo execffe this report as required by Chapter 807, Florida Statules: and that my name appears in Block 11 or Block 12 if
changed, or on an attachrent with an ggdies ith i other (i empowsred.

SIGNATURE: IRED 4/21100 407-345-8885

NG OFFICER OR DIRECTOR fate Daytime Phona #




