2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name .

FRANCHISE SALES CONSULTANTS INC.

P99000108202

Principal Place of Business

2900 UNIVERSITY DRIVE
SUITE 78
CORAL SPRINGS FL 33065

Mailing Address

2900 UNIVERSITY DRIVE
SUITE 78

CORAL SPRINGS FL 33065

2. Principal Place of Business

/] #20 Nw Joth St

3. Mailing Address

/1420 AW 3ot St,

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90459 009 ***150.00

A I

DO NOT WRITE IN THIS SPACE

“Corg! Sprigs L

City & State .
éornf Sﬂnurs

7L

4. FEI Number 65‘0970159

Applied For

Not Applicable

zp 23065 Gountry ZEp33 t 63" Country 5. Certificate of Status Desired O §23'g65q£?:é“°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e = e P e i mee_ L 4= e} NAME_ L . — - o e .
KALLERES, MICHAEL G .
P.O. bl
2000 UNIVERSITY DRIVE Streat A?d/%OO E/hvl&njmb%mo I}E}Acczﬂg%.e)
SUTE 78
CORAL SPRINGS FL 33065 o

Coval Sprengs

FL | “&3665

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

[-7-0 =

(NOTE: Registerad Agent signatura required when reinstaling}

DATE

9. This corporation is eligible % satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TMLE D 3 Delete TITLE (XT Change [ Addition
NAME KALLERES, MICHAEL G NAME o
sTReeT ADDRess | 2600 UNIVERSITY DRIVE, SUITE 78 STREET ADDRESS {120 N W 30> ST, _
erv-st-zp  |CORAL SPRINGS FL 33065 CITY -5T-2IP Corrl Sprricps F¢ 33061
MLE [ pelets THLE O change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE 1 petete TITLE [ change [ Addition
NME = = e B aid At anialieg R IR - CoE :
STAEET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-5T-2iP
TITLE [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$7-2IP CITY-§T-2IP
TITLE O] petate TILE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-57-2IP
o~

13, | hereby certify that the informatio)

of the corparation or thg
changed. or on an atiech

Se emp

SIGNATUR

TE8y TR AN SRS S ':J)
T T T TR

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 en this report or supgtgitenialjieport 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
8 e ¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Address, with all fther like empowered.

A~
HEA” 4. .\ "

==S[GNATURE M@Pﬂ) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[P0

Date Daytime Phone #

LOOOL U

nwv

CR2E034 (9/01)



