|
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

LADY OF AMERICA FRANCHISE CORPORATION

DOCUMENT1;|'E V65846

Mailing Address

, 2400 E COMMERGIAL BLVD
ane STE 808

Principal Place of Business

2400 € COMMERCIAL BLVD
STE 808 L

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90007 007 ***158.75

T L A

FT LAUDERDALE FL 33308 . : - e FT LAUDERDALE FL 33308-4033 )
Pt t . b A £
2. Principal Place of Business 3. Maiiing Address “I ” I"m |"| ”I I “ I” " ” llm ’ "
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650374542 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired $8.75 Acditional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WMENBERNS, BOGER Sireet Address (P.O. Box Number is Not Acceptable)
2400 EAST COM|MERCIAL BLVD
u-SUITE-BOB_.-_.[ - R = —_ —— - C e e v . T —~— e e N — s, - e o — e, —
FT. LAUDERDALI|E FL 33308 o EL [zoc

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 Flerida.

SIGNATURE

Signature, typed or printed name of registerad agent and tlle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
]

9. This corporation s eligile to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and efects to ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 1 Added to Fees
{See criterfa on back) | O Make Check Payable to Depariment of State

11. : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11.

TmE PD | ] Detete TILE LT e g TS LT ) onange, ) (3 Adgition

s o o b Ly e

NAME WITTENBERNS, ROGER NAME s S te S e e

STREET ADDRESS |- 2400 E COMMERCIAL BL 808 . -y - .- -+ -+ ., - || STREETADDAESS
(OTY-s%2¢ | FT LAUDERDALE FL ey, CITY-ST-21P
B (TR KEEE Y ’ T oees THLE Cichange  [J Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

ey, b Yl o (A T T T LD vekete TITLE [ Change [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE I ] Delete TITLE [ Change [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP L . o .

e A | T Ooses TITLE O change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-ZIP

TITLE [ Delete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-ST-2P A CITY-ST-2P

13. | hereby certify that the information supplied with
indicated an this report or supglemental reporié
of the corporation or the receiver or trusteg
changed, or on an attachment with an

SIGNATURE: ‘ S

10 execute this report as required b

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

/264 25/ 44 92)20/

I )/ﬂulﬂ.lﬂﬁ AND TYPED OR PRINTED NAME QOF SIGNING QFFICER OR DIRECTOR
-

Data Daytime Phone #




