ORM BUSINESS REPORT (UBR) FILED 2
[ ]
SOGUMENT# 44460 1 st:p 12,2001 8:00 am &
it ecretary of State
FAT BOYS OF INDIAN RIVER COUNTY, INC. / 09-12-2001 90016 046 ***550.00
Principal Place of Iéusiness Mailing Address
685 SOUTH US 1 685 SOUTH US 1 LUt /blag
VERQ BEACH FL 32962 VERQ BEACH FL 32062 ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-15@703 Not Applicable
Zj i 1t
' Country ap Country 5. Certificate of Status Desired O $8.75 Acditional
. e e L ) FeaHeqwred )
"6, Name and Address of Cufrent Registered "Agent ] 7 Name an and Address of New Registered Agent T
Name
~ NAM LARWI
+ GIAN ORE' N Street Address (P.0. Box Number is Not Acceptable)
825 26TH AVE.
. VERO BEACH FL 32962
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and litle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Eiection G ian Financi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 ' E rﬁzfizn dagg);ﬁgutg: cing ) Edsd'giqo"gise
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIMLE P O petete TITLE (O Change  [7 Addision | S
HAME GIANNAMORE, LARWIN NAME - ;]
sTReeT ADDRESS | 8§25 26TH AVE STREET ADDRESS §
CITY-ST-2IP VERO BEACH FL CITY-ST-2IP w
TTLE O belete TLE [ Change [ Addition E:)
NAME NAME
STREET AUDRESS . STREET ADDRESS
CITY-S7-2IP . ~CITr=S5T-2IP - "
TITLE O Delete TITLE [l change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-S5T-2ZIP
TITLE O petete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE [ Delete TITLE - [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2)p CITY-ST-2IP
TITLE [ pelste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-87-ZIP

13. | hereby certily that the informaticn supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to ute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgress, with all e empowered.

SIGNATURE: ___ SIENAGIEE BR A “C/WW ]E("( f@\! Gen-§333
. smt@nz ypsn OR pnm‘reM OF SIGNING OFFICER OR szcron Date Daytime Phana #

e




