FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT # P99000055362 ecretary of State
1. Entity Name 04-02-2003 90070 032 ***150.00
INTERNATIONAL FRANCHISE DEVELOPMENT INC.
Principal Place of Buginess Mailing Address
4305 NE 15T AVE 4305 NE 21ST AVE
B L N T S e D

R it S 1 1 TTRTVRTTE
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65.0374542 Not Applicablg
7 Country 7w Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOMBARDI, JOANN Street Address (P.0. Box Number is Not Accepiable)

4305 NE 21ST AVE

APT 6

FOH'I' LAUDERDALE FL 33308 City FL |z Gode

The above named entlty submits’ th s statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
tha obllgauons of registered agem

Gl . .
T Ry Y
:,

SIGNATURE .=
Lo Signat'ure, typad o printad naime of registered agent and hlle ﬁapp“itt. ) (NOTE: Registerad Agent signature required when reinstating) DATE
- o S FILE-NQWII-FEE 1S $160.00 -— - S : R T = T
Ao ey 1, 2003 Foo wil e $55000 " Socio Compmp s $5.00 oy
Mak& C!;eck Payab!e to Florida Department of State '
10,0 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP i1 Delete TMLE Ol change [ Acdition
NAME LOMBARD!, JOANN NAME
sTreeT aDDRESS | 4305 NE 215T AVE APT 8 STREET ADDRESS
CITY-81-2iP FORT LAUDERDALE FL 33308 CITY-ST-2IP
THTLE : [] Daleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2IP
TIRLE O Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2iP
e [ pelete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§7- 2P
TITLE [ oelete™ =4 TnE [ Crange [ Acdition
NAME I T D U
STREET ADDRESS - . e el e e e BT el © = 7 ) STAEETADDRESS | ”
CITY-ST-2IP CITY-ST- 2P
TITLE : 1 Delete TITLE [ change 7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP

12. | hereby certify that the infarmation 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 réport or suppfemental repert 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 trustee erprowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an addresg, with all other Itke empowered. CSDA{'\ \..of“(\bﬂ'p 0 \ .
SIGNATURE ARG QUUHED G0 ATY el 3K

S G ATURE AND TYPEE OR #PRWNTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytime Phane #

LBiLLiy

v

CR2E034 (10/02)



