ny

=
2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
L ]
DOCUMENT # 937225 Mar 18, 2002 8:00 am 3
1. Enity Narme Secretary of State
FAT BOYS' BAR-B-Q, INC. 03-18-2002 90078 033 ***150.00
Principal Place of Business Mailing Address
356 BARRELLO LANE 356 BARRELLO LANE
COCQOA BEAGH FL 32931-3564 COCOA BEACH FL 32931-3664 <
2. Principal Flace of Busi 3. Mailing A H““l “"I m” l|l|| ”HI “m Imm" Im“m"ml Nll Ill” ||||
3oy parvello Lane | 350 Uhrrells Lare o
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siale 8\(0& Staie 4. FEI Number Applied For
Co 6 Og\ F’L C)‘S H l:' L. 59-0902658 Not Applicable
Zip Count Zip Countr ” . $8.75 additional
314 3{ DtSA— 7@?“&/‘ o 3 L‘f 2, L(S'A Wi A 5. Cerlificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — - - - Name
WILSON, JEANNE Te Auare D, Wicson
’ Stre-g\ddress . Box Numl is NotyAcceptable)
356 BARRELLO LANE S & %Prrr\ Qﬂo Laije
COCOA BEACH FL 32931-3664
City 6 ZinLode
(oGop aé. f:b FL DBC 73/
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flerida.
SIGNATURE .
Signature, typed or printed nama of registerad agent and utfe if applicabie (NOTE: Registerad Agent signature required when reinstating) DATE
9. ihlsfﬁ.orporatpn is ellglblg 1(]3 sallsfyr\;s Intangible At Fllh.‘E N?\;Vo!{lm FFEE IEI'n"$b15g.505% 00 10. Election Campaign Financing $5.00 May Bo
axtiing rgqu\rement and elects to do so. er May 1, ee will be . Trust Fund Contribution. Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE ST [T belete TITLE [J Change [ Addilion | &
NAME WILSON, JEANNE NAME &
STREET ADDRESS | 356 BARRELLO LANE STREET ADDRESS §
orv-s-2p | COCOA BEACH FL 32931-3664 CrY-si-1p w
o
TILE [ pelste TITLE [ Change (] Addition | &
NAME NAME
STREET ADDRESS ™~ STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ oelete TITLE [JJ Change  [J Addition
wame - T |- - - : s = SER A | U - ? -
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ) CITY- ST-ZIP
TITLE [ Delete TITLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-7P CITY-5T-2IF
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)({i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental repart is true 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 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh an address, with all other like empowered. 3 2/
@ W\ LAf-02 RY)
SIGNATURE: ___S : Ko b o 02 783-6LY4
SIGNATUHE AND T‘aED OH PHIN‘I’EE_I‘U:ME OF SIGNING QFFICER OR DIRECTOR Date Dayhme Phore #




