2001 UNIFORM BUSINESS REPéﬁT.(UBR) FILED

DOCUMENT # K83288 Jan 31, 2001 8:00 am
1. Enty Name . Secretary of State
FRANCHISE SYSTEMS GORPORATION DLa1.2001 90031 009 ~*150.00
Principal Place of Business Mailirig Address
C/O THOMAS FELTENSTEIN C/O THOMAS FELTENSTEIN
44 COCOANUT ROW 44 GOCOANUT ROW Jguvaovrr
PALM BEACH FL 33480 PALM BEACH FL 33480
R e = GO AR A EATHAR
Hoo C lewahs Stueed” oo Clemats Sineat
Suite, Akt Suite, Apt=imete. DO NOT WRITE IN THIS SPACE
205 205
City & State City & State 4. FEI Number 65‘01 18960 Applied For
WEST Pacm SBncy, Fiokion WEST PALm BERen, Fioriohd Not Applicable
2%3 oy Ct::‘m; A ) Zi;333 ol - Cc{a;ntg A 5. Certificate of Status Desired O gg'gguﬂ:ﬁ:ﬁ?”?'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

FELTENSTEIN, THO .
44 COCOANUT RO Street Ai;ciﬁr;s. (Péjiiﬁﬂji-n::‘: is Not Acce?t_able)
PALM BEACH FL ’
. /1 Sudqe 205
Ci Zip Cod
\ \ m tbe's-r PALA BancH FL 33401

8. The above named entityfsubmitd this statement for thk purgose pf charfging its registered ¢ffice or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typgd or pﬂmeﬁnam‘a""){ re‘g‘humd agaf ang titla if app?icab!s,v M (NOTE: Ragistared Agant signatura required when reinstating) DATE
9. This corporation is dligible to salisfy its Intan iéle FILE NOW!! FEE IS $150.00 . - )
Tax fing requiremet,and clocts o daso, After MAY 1, 2001 Fee oo $550.00 10- Sloction Campaign Fnancind . $5.00 May Be
(See criteria on back) De Make Check Payable to Department of State fustFund Gonirioution. Added to Fees
11. GFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O ceiete TTLE B Chenge [ ] Addition
RAME FELTENSTEIN, THOMAS NAME
seet appress | 44 COCANUT ROW, SUITE T-5 STREET ADDRESS 400 CLemATS STeeT, SuiTh A0S
CITy-ST-2IP PALM BEACH FL CIY-ST-2IP WELT Phun BEACH, Fr. 3340l
TITLE [ pelste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZiP CITY-ST-2IP
TLE T O peiete ~ f e : . [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [J pelete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T- 7P
TTLE O pelete TILE O change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP [\ CITY-ST-20

13. | hereby certify that the informatipn sypplied with this filing d| not qualify for theyexemption stated in 2ection 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated ¢n this report or suppjemertal repon is true an cijrate gnd that myl sipnature shall have fhe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or tristee enjpowered to gxeckte Wis refort a3 required by Chapitef 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentfwith an\addresg, with all otffer like d. -

SIGNATURE: L~

;
SIGRATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytime Phone ¥

—

CR2E034 (10/00)



