2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

444661

FAT BOYS OF INDIAN RIVER COUNTY, INC.

Principal Place of Business

685 SCUTH US 1
VERO BEACH FL 32062

Mailing Address

685 SOUTH US 1
VERQ BEACH FL 32962

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 90066 036 ***150.00

[ Y

Y

UM AR NN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59—1509703 Not Applicable
R e em— =l e e e —~ Zin o try_ ——— R . . . . .
Zip ouniry zp Country.—.. 5. Céftificite of Status Deslred~ O™ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIANNAMORE’ LARWIN Street Addrass {P.C. Box Number is Not Acceptable)
825 26TH AVE.

VERO BEACH FL 32862

City

Zip Code

FL

8. The above named enlily submits this

SIGNATURE CA A

mant for the purpose of changing its registered office or registered agent, or toth, in the State of Florida,

Nom A ——

9‘ (2

printed name Mred agent and title it applicable.

(NOTE: Regislered Agent signature required whan reinstating)

oate

9. This corporauan Is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150:00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribiution.

$5.00 May Be
Added to Fees

(See criteria on back} O Make Check Payable to Department of State
1L, OFFICERS AND DIRECTORS §= ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ pélete TITLE [Jchange [ Addition §
NAME GIANNAMORE, LARWIN NAME 3
sMeeT ADDRESS | 825 26TH AVE STREET ADDRESS §
crv-st-zp - |.VERQ BEACH FL CITY-57-71P o
TITLE O Delete TITLE [Jchange [ Additicn E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§i-2P CITY-§T-2IP
TITLE N T O petete ™ P TME me S D _ [ Change T Addition
NAME NAME = - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TITE O Delete TITLE [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP GITY-ST-2IP
TITLE 3 Celete TLE [J change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF | B

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under catn; that | am an officer or director
of the corporation or the receiver or trustee empowered to gggcute this report as required by Chapter 607, Fiarida Statutes; and that

5, with all othg

#7. ‘changed, or on an attachment with an a

AN AEN

¢e empowered.

y name appears in Block 11 or Block 12 if

;)‘Og_ﬂfl

SIGNATURE:

5|Grf'ruaz AWED OR PRINTED N

AAMIDIAR

G OFFICER OR DIRECTOR

(551)- < 624337
aytime Phone ) J

¥ Date



