2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000105588 g

1. Entity Name .
EVERYTHING FRANCHISING, INC. v

Principal Place of Business Malling Address

2132 CHARLOTTE AMALIE CT. A 2132 CHARLOTTE AMALIE CT.

PUNTA GORDA FL 33950 PUNTA GORDA FL 33950

2. Principal Place of Busin 3. Mailing Add '
3132 CAAPLITIE ApliE O B0, Box 572809

Suite, ApL. #, elc. Suile, ApL ¥, elc.

FILED
Aug 22,2000 8:00 am
Secretary of State

07-31-2000 90009 007 ***150.00
08-22-2000 90004 006 ***408.75

UM ARG

DO NCT WRITE IN THIS SPACE

Vo7 cveas Fl| Pewrg Bowsw, FZ.

Cily & State 4, FE) Number Applied For

&S -~ 099/ 5%9 Not Applicabla

Zip Country Counlry

5. Certiicale of Staws Desied o $9-75 Addilona

Zip
33950 CHALOTTE 2395/ Qf//?,ewffé Feo Required
{~ = == < B,.Nemn and Address of Current Reglstersd Agent— _ —~—— | — - ... .7..Name and Address of New Reglstersd Agent _
——t —— e - — -
gmmﬁmuE ot Street Address (P.O, Box Numbe{ is Not Ach >
PUNTA GORDA FL 33950 /

"“’; ' City / FL Zip Code

T
“

SIGNATURE

:';B. The above named entity submits this statermant for the purpose of changing ils registered office or registered agent, or both, in the Stata of Florida.

Slgnature, typed or printed name of registered agent and tite i wplhlbh {NOTE: Ragistared Apen cignature requirsd when reingtating) DATE
9. This corporalion is eligible to satisty its intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financi -
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 " Trust Fund c;at:?bmi::n oo ] fgﬁ%ﬁg&m
(See criteria on back} (W] Make Chack Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE LPEESIO=/LT L1 Deets TITLE [ Change - [0 Addtion | =
NAE pPeielorre KEARMNE Yy NAVE =
~
smecroiess | 2132 CHARLOTTE Amalsie CIo | seeuomes :
CIFY-§T-21P FPUTH GorREA, FL B3Fso CITY-ST-2P .
TME BYEC. viICE relSr/28 0y [ TIE Crange [ Aadition | <
NAME THECIN V KERACIEY NAME
STREETADORESS | 2732 OAANCLOTTE fIMIRLIE COT. STREET ADDRESS
CITY-ST-2IP PUNTR pBoeM r FL 33950 CITY-5T-2P
R A T ¥ TR S - — [ .Changa__ [ Addition._|
L SO M., ) . 3
STREET ADDRESS TN SIREETADORESS | ER e i mmamsme— |
CITY-ST-2P Iy -ST- 7P
TILE [ Datete TTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST- 2P CITY-47-2P
TIME O Celets TTE [ change (O Addilion
NAME ) NAME
STREET ADORESS STREET ADCRESS
CIFY-SI. 7P . omv-srze
TINLE O Delete TITE O Change [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T- 2P Iy -51-27

13. | heraby cerlity that the information supplied with this filing does not qualify for the exemption stated in Sect

changed, or cn an attachment with an address, with all other ke empowered.

SIGNATURE:

Indicated on this report or supplemantal rapert is trus and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation of the receiver or trustee empawered to execuls this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 11 or Block 121l

ion 119.07(3)(), Florida Stalutes. | turther certity that the information




