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FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V(4789

1. Entity Name

Bomee Kire, Scoeert Tna. -

RN -

—a—

FILED

DO NOT WRITE IN THIS SPACE

2. Principat Place of Business

(p Landmart Seunes

3, Mailing Address

Lardmaric Saunes

Suite, Apt.

#, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ity & State
ﬁTﬁm@fd, ar

4, FEI Number

bS— 040GaA

Applied For

Not Applicable

Zip
QD)

ity & State

Zip

0w40)

Country

us@

Country

5. Certificate of Status Desired O

$8.75 additional

Fee Required

7. Name and Address of Current Registered Agent

-=—-DO-NOTWRITE.

i e G -

IN THIS SPACE

1 (biemaszen Xz
R R TR, T el

“ L srmaris

FL

SIGNATURE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

" HEzy

Signalure, typed or printed nama ol registerad agent and title If applicable.

(NOTE: Registered Agent signature requirsd when reinstating)

DATE

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

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS
TTE President me
NAME Peroc Wovae. NAME SO TE——E
sTReETADDRESS | (p L v Seuers STREET ADDRESS E T A--01D45—-00a
avstze Sverdvel, (I Oledn imv-S+- 2 sk 150, 00 s 150, 00
MLE VP/Tveasurer ) TMLE
Nave Miaween . Bellarrron, NAvE
STREET ADDRESS Landimasic & QUFNEE STREET AD{IRESS
CITY-ST-7P W CT™ O ) CIFY-ST. ZiP
e VB/ Sepvetourt TRE
NAME w. Q)p,-gﬁ;,{ LU NAME
sreeraonress | (¢ Lamolimanie, SQurves STREET ADDRESS
A CITY-ST-ZIP_ . ém@d—f‘@ﬂ_&ﬂlﬁﬁ)‘"— e R OTY-S1 2P |f me mseasan MDO ,.NOI WRIIEw S —
TITLE Acar Secvefa TiTE - . .
R o e IN THIS SPACE
STREET ADDRESS Laordbimavic. Sausee STREEY ADDRESS
CTY-S1- 7P g,ww‘:,,\,a CT 4o | CIFY-ST-21P
TITLE ’ TITLE
NAME NaME
STREET ADDRESS STREET ADDRESS |
CTY-5T-7P OITY-5T-Zip
TE TTE
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CIY-ST-ZiP

SIGNATURE:

L

NATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

IF-Y-02-

Date

13. | hereby certify that the information 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 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 or director
of the carporalion or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all ather like empowered.

203} 38%- 72406

Daytime Phene #

Apr 12,2002 8:00 AM
Secretary of State

CR2E034B(12/01)




BURGER KING SWEDEN, INC.
Effective September 21, 2001

DIRECTORS
Maureen B. Bellantoni
W. Barry Blum
Paul Novak
Julic Ramirez

OFFICERS

President

_Paul Novak

Vice President and Treasurer
Vice President and Secretary
Vice President

Vice President and Assistant Secretary
Vice President and Assistant Secretary
Vice President and Assistant Secretary
Assistant Secretary

e b i e i e e e e e AL A R o et Ao g™ et Rt ot e it s

Maureen B. Bellantoni
W. Barry Blum

Amy Knights

Tony Moralejo

Craig Prusher

Elsie Romero

Bruce Miller




