2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 644120 .
1. Entity Name A r 03, 2000 8.00 am
FAST BUCK FREDDIE'S, INC. ecretary of State
04-03-2000 90212 013 ***150.00
Principal Place of Business Mailing Address
500 DUVAL STREET 500 DUVAL STREET
KEY WEST FL 33040 KEY WEST FL 33040-6553
® a9 S IR AR IR
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—195 1227 Not Applicable
Zp : Country Zip Country 5. Gertificate of Status Desired O $8'75 Additionat
- N B -. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAI-CONE: ANTHONY V Street Address (P.O. Box Number is Not Acceptable)
500 DUVAL STREET
KEY WEST FL 33040
City FL Zip Code

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and utie It applicabla. {NOTE: Registerad Agent signature required whan reinstating) DATE
o Tacorosor s ogoerc sy s rgoe | FLENOWM FEES$18000 | 10 hctonCanoagn oy $5.00 e
= ’ . Trust Fund Contribution. [ Added to Fees
(See critena on back) X Make Check Payable 1o Depariment of State
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE Shv O Celete TILE [ Change [ Acdition
NAME FALCONE, ANTHONY V NAME
STREETADDRESS | 500 DUVAL ST STAEET ADDRESS
CIY-ST-2IP KEY WEST’ FL .0[}000 CITY-ST-Z2IF
TILE O Gelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE O Deete TIMLE " - [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delste TITLE {(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TITLE O Delete TILE [ Change [ aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE O Detete TIME [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sare legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wijk all other like empowered.

ladean, _3/aejo
KP NARE OF SIGNING OFFICER OR DIRECTOR e ' Caytme Phone #

SIGNATURE:

SIGNATURE AND TYAED OF PRINTI

J

CR2E034 (9/99)



