FILED

2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-11-2003 90161 042 ***150.00

DOCUMENT # K83288

1. Entity Name
FRANCHISE SYSTEMS CORPORATION

Mailing Address
400 CLEMATIS ST

205
WEST PALM BEACH FL 33401

Principal Place of Business

400 CLEMATIS ST
25
WEST PALM BEACH FL 33401

A

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
. rmmntmen | S R mam e — . ST ThS L S T SIS T :~—-,—-—-—**—«-:*-:-65:»01‘lagso“‘—’r:"'ﬁmqu = Naot A'p;ilif:"atile‘
Zip Country Zip Country 5. Certificaie of Slatus Desied ~ [[]  $8+79 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 Acceptabie)
400 CLEMATIS ST
SUITE 205
WEST PALM BEACH FL 33401 City FL | ZpCoce

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
ihe_cl::bligations of registered agent.

SIGNATURE

Signaturs, lypsd or printed name of registered agent and title if applicable. {NOTE: Registerec Agent signature required when reinstating) DATE

FILE NOW1!! FEE IS $150.00

< After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFCERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

TLE 0 [ Delete TITLE (1 Change [ Addition
NAME FELTENSTEIN, THOMAS )

stReeT aooress | 400 CLEMATIS ST SUITE 205 STREET ADDRESS

cry-st-ze | WEST PALM BEACH FI. 33401 CITY-ST-ZIP

TITLE [ belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cyzst-zp T | T T TOEETTE s TR O pTTS [ T T s T e e s

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P GITY-§T-2P

TITLE [ pelete TMLE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-7IP

TITLE O pelete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 7P CITY-ST-2P

e [ celete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2P

12. | hereby certify that the inforhalion supglied with tiis filing d

s not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or sypplefnental report is fue anfl agqurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the re
changed, or cn an attachm

SIGNATURE: (Sl

an address, with allfothdr Jik

AVAY TR

iver pr trustee empoyared fo ekgcute this report gs required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

src.unrune ANDTYPED OR 1nmrsn NAME OF SIGNING urncen OR DIRECTOR

Daytima Phone #

66580

AV

CR2E034 (10/02)



