2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

T

1. Entity Name Mﬂl‘ 01, 2000 8:00 am
FRANCHISE SYSTEMS CORPORATION Secretary of State
03-01-2000 90052 031 ***150.00
Principal Place of Business Mailing Address
G/O THOMAS FELTENSTEIN C/O THOMAS FELTENSTEIN
44 COCOANUT ROW 44 COCOANUT ROW
PALM BEACH FL 33480 PALM BEACH FL 334504069
Suite, Apt. #, etc. ' Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE
City & State e - City &.State : - “— | #&. FEI Number Applied For
65‘01 18960 Mot Applicable
Zip Country P Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FELTENSTEIN, THOMAS Street Address (P.O. Box Number is Not Acceptable)
44 COCOANUT ROW
PALM BEACH FL 33480
Clty 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
Signature, lyped or printed name of registered agent and itle if applicable. {NOTE: Registered Agent signature raquired whan reinstating) DATE
1
9. This corporation is aligible 10 satisfy its Intangible FILE|NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mmay Be
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributi 1
oS i ution Added to Fees
(See criteria on back) ol Make Checi}:i Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [ Change (] Addition
HAME FELTENSTEIN, THOMAS NAME
STREET ADORESS | 44 COGANUT ROW, SUITE 15 STREET ADDRESS
CITY-8T1-21P PALM BEACH FL CITY-ST-2IP
TITLE [ Delue TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS ) STREETADDRESS | _ _ . _
CITY-S1-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Cnange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip CITY-5T-21P
MLE 3 pelete TITLE O Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2iF CTY-57-21P
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P /\ /\ CITY-8T-2IP
13. | herebi certify that the inforghatioh supplied with thi} filing [does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this repert or sypplemental report is tryle 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 carporation cr.the recliver ¢r trustes empowgigd Iglexegute this report as requiredSy Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12t
-changed, or an an attachmgnt wj & gmpowered.
) o o0 -
SIGNATURE: YA [P 2/37’/ 200 (5)635719 1
Date 4 Daytima Phone #

fmum-une AND TYPED OR PBINTED NAME OF SIGNING OFFICER OR DIRE

[



