2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000051828

1. Entity Name

VIEWPOINT FRANCHISES, INC.

Pr-\'ncipa\.P—laceEf Buéiness e
483 MANDALAY AVENUE

SUITE 210
CLEARWATER BEACH FL 33767

Mailing Address

483 MANDALAY AVENUE
SUITE 210
CLEARWATER BEACH FL 33767-2008

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

T

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90063 001 ***150.00

VAR MIA

DO NOT WRITE IN TH!S SPACE

City & State City & State 4, FEl Number Appiied For
K Sty Ro 763 Not Applicable
i Z 1 oy
Zip Country P Country 5. Certificate of Status Desired | ?g-ggtﬁ?eﬂuond
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
LEBRECQUE, EDWARD C Street Address (P.O. Box Nurniber is Not Acceptable)
1202 NEBRASKA AVENUE
PALM HARBOR Fl. 34683
Cily FL Zip Code
8. The above named entity submits this statement for the purposé of chaﬁgjfﬁg-i[s registered affice ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pnnted nama of registerad agent and tile If applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!N! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86

Tax filing reqguirement and efects to do so.

“After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) 0 Make Check Payable to Depariment of State
11. (OFF!CERS AND GIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme D O petete TLE [T Change [ Addition | §
HAME GILLIS, GEORGETTE HAME g
STREET ADDRESS | 108 POINCIANA LANE STREET AGDRESS E
CITY - ST-2IP LARGO FL 34640 CITY-ST-2P u
TITLE D [ Delete TME Dl camge [ Addiion | <
NAME GILUS, RODERICK Nl NAME
streeT AD0RESS | 108 POINCIANA LANE STREET AODRESS
CITY-51-28 LARGO FL 34640 TITY-S3-2P
TITLE ' [ Delete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
emy-st-ze | - - e - . _ Yot e o o )
TILE ] Delete TILE [ cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME O Delete TME o T OJchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADGRESS
CIY-5T-2IP CITY-ST-2P

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 supplementai report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver g

7972-339

stee empowered to execule ihis report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
Adress, with all other like empowered.

1] oo
Date” J 4

D:

aytime Phone ¥

431&




