2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PS9000018708 FILED
1~ Emiy are Apr 07,2000 8:00 am
MULLIGAN MARKETING FRANCHISING, INC. ecretary of State
04-07-2000 90019 023 ***150.00
Principal Place of Business Mailing Address
7632 SOUTHSIDE BLVD.. NO. 381 7632 SOUTHSIDE BLVD.. NO. 381
JACKSONVILLE Fi, 32256 JACKSONVILLE FL 32256-7083
i i ik RN BALHARAUCRADR
_?L_L(E_LLSIM Lnne
uite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City &.5tate City & State 4, FEI Number / Applied For
JAYy, é K 7’*3.5 lpﬂ f?S" Not Applicable
azpiz) o< 7' CO“Z‘E"S A Zip Country 5. Certificate of Status Oesired [ ?ggi Additional
__' 6. Name and Address of Current Ragistered Agent__ .. . 7.-Name and Address of New Registered Agent B - -
o Shme
THOMPSON’ CHUCK Street Address (PG, Box Number is Not Acceptabils)
¥632-SOUTHSIDE BLVD,, NU. 381 4/@ 73 SUNSEr LN L
JACKSONVILLE FL 32266~
City Zip Cod
AX_. FL | * 50057

8. The above named entity submits this statement for the purpose of changing its registered office or reg\'slen!d agent, or both, in the State of Florida.

SIGNATURE i
Signature, 1yped of printed name of registerad agent and tile if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. Tris corporation is sigiola o satisfy ts ntangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Fancg $5.00 way e
Tax fllmg requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feos
(See eriteria on back) O Make Check Payable 10 Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TINLE D [ pelste TITLE [ Change [ Additicn
NAME THOMPSON, CHUCK NAME _
smeeT aooress | 7632 SOUTHSIDE BLYD., NO. 381 STREET ADDRESS [Hé-’fw
CITY-ST-21P JACKSONVILLE FL 32256 CITY- S7-2IP Gz&#q—_#g-éﬂ-ag
TITLE [ pelate TITLE ! [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-51-21° CITY-§T-2IP
TITLE - - - : 1 pelae TITLE I B . [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TME [ Detete TIMLE D change [ Addition
NAME ‘ - NAME
STREET ADDRESS ] ' STREEF ADDRESS
CITY-ST-Z7P T CITY-8T-2IP
TILE [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-2P
TITLE [.] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-ZP

of the corporation or the receiver

changed, or on an attachme) anpddress
o d " . B .'. _
-“.‘A;_u‘ o " - i

13, | hereby cerlify that the information suppiiect 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
ustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

i)y oo

SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phong #

CR2E034 (9/99)



