2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P26067

1. Entity Name

RAMADA FRANCHISE SYSTEMS, INC.

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90053 044 ***150.00

Principal Place of Business

6 SYLVAN WAY
PARSIFPANY NJ 07054
u

Mailing Address

6 SYLVAN WAY
PARSIPPANY NJ 07054
us :

2. Principal Place of Business

3. Malling Address

(TG

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THiS SPACE

el

Tax filing requirement and elects to do s0.

After MAY 1, 2001 Fee will be $550.00

City & State City & State 4, FEI Number 99-0003446 Appiied For
Not Applicable
i G i Count iti
- Zl.p ountry Zp ountry 5. Ceniticate of Status Desired O $8'75 A_ddmonal
B . . - . - a s .. oo N - . Fee Required
T _6. Name and Address of Current Registered Agent . ~— . 7. Name and Address of New Registered Agent i -
Name
C T CORPORATION SYSTEM _Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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
Signalure, typed or printed name of ragistered agent and title f appiicabla, (NOTE: Registerad Agent signatura required whan rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 'S $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

(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 P [ Delete TITLE [ change [ Addition
NAME BELMONTE, STEVEN NAME
STREET ADDRESS | 9 GOLDEN CORNER WAY STREET ADDRESS
CTY-ST-2IP RANDOLPH NJ CITY-51-2IP
THLE T [ Delete TITLE [JChange [ Addition
NAME KRIDLERTERRY-E— YNupCAN (DCROFT NANE
STREET ADDRESS | g SYLVAN WAY STREET ADDAESS i i
OTY-ST-7P | PARSIPPANY NJ 07058 = oo - = o OS] e e S s
e [ ?@em TITLE <N P‘ <ea i’@'\_afb‘ [ Change [;Auuition
NAME MURPHY, JEANNE M NAME R ) Bock
STHEETA0DRESS | 47 N, VAN DIEN AVENUE S0 |y S ylvA N WAY
CITY-ST-2IP RIDGEWOOD NJ CITY-§T-2IP A S\opang N 01054
TIMLE ) elele TIMLE NP A [ Change ddition
NAME FORBES, SCOTT 5@ NAME Joseph Hrioer @d
STREET ADDRESS | 432 WASHINGTON AVE STREET ADDRESS 5 Sy {vand WA\{
or-st-2P | MORRISTOWN NJ o-51-2p arsippany Ny 0105Y
TITLE v [ Delste TILE ! [ Change [ Addition
NAME BUCKMAN, JAMES NAME
STREET ADDRESS | 9g WOODFIELD RD STREET ADDRESS
CITY-ST-2IP SHORT HlLLS NJ CITY-8T-2IP
TITLE { D [ Deiete TITLE O change [ Addition
NAVE EDELMAN, MARTIN NavE
STREET; ADORESS | 75 EAST 55TH ST STREET ADDRESS
CITY-ST-21P NEW YORK NY 10022 CITY-§T-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

Jiufos

WURE AMD TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR
-

/ Ddte

Daytime Phone #

0441007

CR2E034 (10/00)

¥
I




