2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # 444661 Feb 04, 2000 8:00 am

FAT BOYS OF INDIAN RIVER COUNTY, INC. Secretary of State

02-04-2000 90009 020 ***150.00

Principai Place of Business Mailing Address

685 SOUTH US 1 685 SOUTH US 1 . |
VERO BEACH FL 32962 VERO BEACH FL 220624508
Suite, Apt. #, etc. Suite, Apt. #, etc. “ DO NOT WRITE IN THIS SPACE

City & State City & State ] 4. FEI Number 50-1509703 Applied For

Not Applicable

ap Country Zip ) Country 5. Cenrificate of Status Desired d $875 Addilional
. Fae Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
] Name

GIANNAMORE, LARWIN .
Street Address (P.O. Box Number is Not Acceptable)

825 26TH AVE.

VERQ BEACH FL 32962
City FL Zip Code

8. The above named entity sybmits thigfstatement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

| < Mume—~, . : ' \!’17 0b

SIGNATURE

ighature, Iypyﬁ printad narng Mstered agent and tile if applicable (NOTE: Regislar;ad Agent signature required when reinstating) [T |
. \—/ . " s . ] :
_ 3', I?.i-?or-??ra“?? s ehgwbgz to satisfy its Fnt.?n_gm\e FILE NOW!I} FIEEB l§”$;50.;)500 10. Election Campaign Financing $5.00 May Bo
=T ;ang.rgqmremenLan r—Tel ot MAY Eee will be $55¢ Spyf“"?’“‘hw —Trust-Fund.Contribution;—=<.[] .o - Added.to.Feas <> —
{See criteria on back} a Make Gheck Payable to Departiient of State
11. QOFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O oelete =~ e [JChange [ Addition
NAME GIANNAMORE, LARWIN NAME
streeT anoress | 825 26TH AVE STREET ADDRESS
CITY-ST-2P VERC BEACH FL CITY-S7-7p
TTLE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS
GiTY-ST-2ZIP CITY-$T-ZIP
JNLE [ Detete TILE ) Change [ Addition
NAME NAME
!
STREET ADDRESS STREET ADDRESS
CITy-$T1-2IP CITy-5T-2IP
TITLE [ Delete TITLE {TJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2iP - CITY-5T-2IP )
TITLE [ Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS "
CITY-5T-2IP ) CITy-5T-2P o <
TLE 3 Delete e [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CIFY-ST-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i). Fiorida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shail 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 execute this repart as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al} other like empowered. .

SIGNATURE: SIGNATURE REQUIREZD

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phonhe #

CR2E034 (9/99)




