2001 UNIFORM BUSINESS REPORT (UBR)

0247958

. FILED

DOCUMENT # P99000055362

1. Entity Name

INTERNATIONAL FRANCHISE DEVELOPMENT INC.

) Jan 17,2001 8:00 am
Secretary of State

01-17-2001 90081 020 ***158.75

Principal Place of Busingss Mailing Address

=

4305 NE 21ST AVE 4305 NE 2187 AVE

#6 #6

FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
B e e e —v

TS T e e

i

—— e e

2. Principal Place of Busingss 3. Mailing Address .

RO DA~

Suite, Apt. #, elc. Suite, Apt #, 8ic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE(Numper 650374542 Applied For
Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired y ?g'gglﬁ?:éﬁo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LOMBARDI, JOANN |
4305 NE 21ST AVE Street Address {P.O. Box Number is Not Acceptabie)
APT 6
FORT LAUDERDALE FL 33308
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida.
SIGNATURE
Signetute, typed or printed name of 1egisisTad agenl and WUs i apphicable. {HOTE: Registered Agem signature required whan iemstating) DATE
9. $hlsf§:lprporallt:’:n is ehtglbig tt‘) setxt\szfyéts Intangible FILE NOW!!1 FEE IS $15Q'QQA ) 10. Election Campaign Financing $5.00 May.Be
. ATter MAY T, 2007 Foe Wl i5e — S -te
Bx hiing requirement and alecls to do 8o er ’ SR Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME 1) 4 ' [ elete TNLE [ change [ Addition | S
NAME LOMBARDI, JOANN 'n ) NAME §
s7reeT aporess | 4305 NE 21ST AVE APT 6 STREET ADDRESS g
arv-st-zp | FORT LAUDERDALE FL 33308 CITY-5T-ZP <
THE usl ] Delete TIE [ Change ] Addiion | £
NAME KING, PETER C HAME ©
staeeT aooress | 4305°NE 21ST AVE APT 6 STREET ADDRESS -
orv-st-ze | FORT LAUDERDALE FL 33308 CITY-ST-2IP
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P £ITY-5T-2P
TITLE 3 Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDAESS STREET ADRESS
CITY-5T-2P OITY-S1-2P
TITLE [ Deiete TITLE O change [ Addition
NAME NAME

, STREET ADDRESS _ —— STREET ADDRESS
oMY -ST-2F CTY-5T-2P
TITLE O ovelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

ith all other like empowered.

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further cerlify 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 cath; that | am an officer or director
of the corperation or the receiver or rustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agera

T

N-11- 38N

Daytime Phone #

-8-0f

Date




