FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 06,2003 8:00 am

— 158

DOCUMENT # 237225 Secretary of State

1. Entity Name 02-06-2003 90115 012 ***150.00
FAT BOYS' BAR-B-Q, INC.

)‘ﬁincipal Place of Busingss Mailing Address

[=98~BARRELLA LANE 35Q7_JEU'BARRELLA LANE
COCOA BEACH FL 3293t COCOA BEACH FL 3293
2. Principal Place of Business ‘ 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-0902658 Not Applicable
e Country 2 Couniry 5. Cerlificate of Status Desired ~ [] 98+ Additionat
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
Name
WILSON, JEANNE D Street Adcdress (P.O. Box Numaber is Not Acceptable)
356 BARRELLO LANE
COCOA BEACH FI. 32931
City FL Zip Cade

?

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
”~

the obligations of registered agent.
: Vorne L. Yoo
SIGNATURE

Sugnalure or printed name of registered agant and title it applicable. (NOTE: Registered Agent signature raquired whan reinstating} DATE

FILE Né/W!!! FEE IS $150.00 9, Election Campaign Financin

After May 1, 2003 Fee will be $550.00 Trust Fund Co?wtr?bulion. ? d fcil.eodotohgzif °
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST 7 Delete TILE . [ Change [ Addition
NAME WILSON, JEANNE NAME
sTreeT ADDRESS | 356 BARRELLO LANE STREZT ADDRESS
GITY-ST-2IP COCOA BEACH Fi. 32931-3664 CITY-ST-2IP
TILE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE T T T T ODetele ™ TfTILE e [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF : CITY-ST-21P
TITLE [ Delete THTLE [JChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Delete . e ' [ change [ Addition
NAME NAME ’
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-§T-ZiP
TILE I Delets TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3}(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. _52.{

SIGNATURE: W?WMW» 2603 743-L49%

HEEDTYF R}W&D NAME QF SIGNING OFF) CER QR IHE R Date Daytime Phona #

—r ¥

CR2E034 (10/02)



