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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ELA NCHIJE Q_El laﬂﬂ!éﬁ DELRAY PEdC N TINC
ame of Corporation /

pocumentNumeer: 02 0000 959¢ 9

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

HeorY P GokCHOFE

Name of Contact Person

FLANCILSE NET W Rk DELLAY P)EM(/ .

200 SWTH Ockad BOLEV 4L #4702

H 16 H AND BEMH FL 33YPT

fate and Zip Code

ﬁﬁ#é @ Hérx)é Z%in/c,c,rm _
E-mal s: (to be used for e annual report notification)

For further information concerning this matter, please call:

Hedoy P CoRGHOEF n(SEL o T5-A90Y

Name of Contact Person de & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



RECEIVED
10:SEP 2 AM 9:22

FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
PR . i-{ J .
Division of Corporations TALLAHASSEE FLORIDA

September 14, 2010

HENRY P. GORCHOFF

FRANCHISE NETWORK DELRAY BEACH, INC.
3210 SOUTH OCEAN BLVD #702

HIALEAH BEACH, FL 33487

SUBJECT: FRANCHISE NETWORK DELRAY BEACH, INC.
Ref. Number: P02000095969

We have received your document for FRANCHISE NETWORK DELRAY
BEACH, INC. and check(s) totaling $35.00. However, the enclosed document
has not been filed and is being returned to you for the following reason(s):

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6908.

Sylvia Gilbert
Regulatory Specialist |l Letter Number: 110A00021771

@OEJ’( NS ¢

CE b (661) 76"Q?0(U'%

Ak YU

www.sunbiz.org
Division of Cornorations - PO BOX 6327 -Tallahassee. Florida 32314



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change'is submitted for a corporation organized under the laws of the Stote of F {LQRIDA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Fﬂ)ﬂ]\l( H (SE !\)E‘”J\)O/Ck :DELI?.AY 66’)0( N/ fJC

2. The pringipal office address: ?BO O ,\) ORTH 5_[-)(“—5— L OAD 7
FAUDERDALE LAKES. FLOLIDH 33318
3. The mailing address f differenty 32 0 FOUTH O CEM) POUREVARD # 702
HIGHLanDd BEAAL FLQRIDA 23487
4. Date of incorporation/qualification: jf/ b f Q2 Document number: 102 0000959 9
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Hewey P GCORCUQFE
3210 SquTH QCikd POULEIAD TOA ¢

iy

-

HiHLanD BEACH, FLORIDA 33487 =7 &
6. The name and street address of the new registered agent (if changed) and /or registered office ‘L'{fj 3 g
(if changed): ::’1':::% ™ ;m??
DPIECEL AnD UTRERA LA, Bio LT

£ o

840 CORAL WAY — YTH FLOK

P.O. Box NOT acceptable
MIAMLFL 33195
istered office and the street address of the business office of its registered agent,

The street address of its ,re%
as changed will be 1dentical
was authorized by resolution duly adopted by its board of directors or by an officer so
f the change.

SuﬁP c_han%? ] 3
authorized by the board, or thé corporation has been notified in writing o
Enty P GOLCHQEFE

niame and Hile
/EAMY £ -ORCH OFF
ent and agree lo act in this capaci lele performance
m,
cf) 7 if this

bl as registered :
5 /i statutes relative to the proper mid co
osition as re‘%rstere agenl. trhat this

a
proviglons af% ites
. gt the obligation of my p
{ in the registered office address, T hereby confirm
.corporation has

’_-'.' ge.
o P! it/ 1o
6 Stmduié o mw%QCQS\(QD/\'k

If signing on behalf of an entity:
Medol\ey LiNoerar
ped or Printed Name
* + * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

I hereg detept
1 furthér agreg o co

of my duties, and
Mment is being

CR2E045 (8/05)




