FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 11. 2002 8:00 am

1. Entily Name2 ¢ ok ok » ‘
211- -
FRANCHISE DIRECTOR INCORPORATED 03-11-2002 30088 048 7715000 -
’ ,
Principal Place of Buginess Mailing Address
PO BOX 4637 15613 FISHER ISLAND DR, ERCR A e
DEERFIELD BEACH FL 334424637 FISHER 1SLAND FL 33109
us s ,
2, Principal Place of Business 3. Mailing Address “II"I’I ’l“'ll’ |“" Iml ||||“m ||m|'|“ I‘I" Ilm"m |’IH m‘ )
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE iN THIS SPACE
City & State City & State 4. FElI Number Applied For
650225905 Not Applicanie
' N Z' t R
Zip Country P Country 5. Certificate of Status Desired a 58'75 A_ddltlonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
i
0 GRADY’ DANIEL : Street Address (P.0. Box Number is Not Acceptable)
15612-13 FISHER ISLAND DR
MIAMI FL 33109
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signature, typeq or printad nama of registered agent and fitte il applicable, (NOTE: Registered Agent gignalure required when reinstating) DATE
. e alimile. o ) m
9, This corparation s eligible to satisfy its Intangible FILE NOW1!! FEE 15' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cormiribution. O Add;ed to Fees
{Sea criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TITLE P O Delete TITLE []change [ Addition §
NAME O'GRADY, DANIEL NAME 2
streer anpress | 156-13 FISHER 1SLAND DR STREET ADDRESS §
CITY-ST-21P MIAMI FL CITY-ST-2IP u
TITLE ) Delete TITLE {Jchange [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITy-S7-21P
TTLE O Delete l TIME [ change [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TNLE [ change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE [ Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITY-S$7-21P
TITLE [ petete TITLE [JJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-21p
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify 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 oath; that | am an officer cr director
of the corparation or the receiver or trustee emgawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeg) with an addre ith all other like empowered.
SIGNATUKE: 4] 2icfer _Fos53839%
ECTO I Date’ T Daylime Fhong #




