2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000009020

1. Entity Name

STAMP CABANA FRANCHISE CORPORATION

.

Mailing Address

352 PARK AVE SOUTH
WINTER PARK FL 32789

Principal Place of Business

352 PARK AVE SOUTH

WINTER PARK FL 32789 daoddd

Y

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 30261 007 ***150.00

4

AR

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEINumber  FG.863(1308 Applied For
Not Applicabie
i Count Zi Count i
“ip Uty ® ouniry 5. Certificale of Status Desire ~ []  90+79 Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEFKOWITZ‘ NAN Street Address (P.Q. Box Number is Not Acceptable)
430 N MILLS AVENUE
ORLANDO FL 32803
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighature, iyped of printed name of registared agent and title il applicable, (NOTE: Registered Agent signature required whan reingtating) DATE
) I s : m
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Finanging $5.00 May Bo

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
(See criteria on back)

Trust Fund Centribution,

4

Added to Fees

11. COFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TITLE PT ] Delete l TiLE ’ E?Change [ Addition
. GROSSBERG, BRADLEY e GRoSBERG , BRADLEY
STREETA00RESS | 61 N PARK AVENUE STAEET ADDRESS
CITy-ST-2IP WINTER PARK FL 32789 CITY-ST-2IP
TITLE VS 1 Delste TITLE (] change [ Addition
NAME KEAN, PHILIP NAME
STREETADDRESS | @61 N PARK AVENUE STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-5T-2
TIMLE O Defete TITLE [ change [ Addition
NAME NAME
~STREET-ADDRESS ™|~ SYREET ADURESS
CITY-ST-2P CITY-ST-2IP
e O oelere TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-8T-2IP
TLE O Defete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-20P GiTY-ST-2IP
TITLE O pelete TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 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 cerify that the information

indicated on this reéport or supplemental report is true gnd acc
of the corporation or the receiver ar lrusiee empowe
iR o e empowered.

changed, or on an attachment with oF witid #) other /

SIGNATURE: 4 AL

gate and that my signalure shalt have the same legal effect as if made under oath; that | am an offiger or director
A to exeffute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 ar Block 12 if

“Daytima Phone #

0057468

CR2E034 {10/00)



