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2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V65846 F§‘é§~i’t§f~§9 o State™

1. Entity Name

LADY OF AMERICA FRANCHISE CORPORATION i 02-21-2002 90125 030 ***]158.75
Principal Place of Business Mailing Address

2400 € COMMERCIAL BLVD 2400 E COMMERCIAL BLVD

STE 808 STE 809
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T e T e T - T
WENBERNS’ ROGER Street Address (£.0. B umber is Not Acce le) l f"-o
2400 EAST COMMERCIAL BLVD . L Ste.
SUITE 808

FT. LAUDERDALE FL 33 City E s + }\ULA CfOk{ I e FL Zf’i?fgct\{

tity submits this staternegf for the e of changing its registered office or registered agent, or both, in the State o! Florida.
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8. The above name

SIGNATU
SignatureMtad name of registered agant and title if applicable. (NOTE: Registered Agent signaiure required when reinstating) DATE
QMS eligible to satisfy its Intangible FILE NOwW!! FEE IS $150.00 10. Elsclion Campaign Financing $5.00
iling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution O Add.ed m“"i?ésBe
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TME “m Change [ Addition
NAME WITTENBERNS, ROGER NAME % B 7 *
sTReET ADDRess | 2400 E COMMERCIAL BL 808 stheet aooress | OO & - ‘(CJJ\M \\’Cl oS €. ['(330
onvs-2¢ | FT LAUDERDALE FL oesze | P nuderdal o Flander 3339
TITLE [J Delete TILE ! [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE ] Change [ Addition
NAME ; o namE - - -
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE O Celete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip 4 CTY-§T-2P

ith this filing does not Guality for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
2port is true and accurate and that my signature shall have the same legal effect as if made under ogth; that | am an officer or director
ed to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

h all other like empowered.
9595275372

Daytime Phone #

13. | hereby certify that the informatiol
indicated on this report or suppkeMment
of the corporation or the re
changed, or on an atlacg)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

AY 05500
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