2001 UNIFORM BUSINESS REPORT (UbR)

DOCUMENT # F00000002454

1. Entity Name

FATPIPE, INC.

Principal Place of Business

8 STONEGATE DRIVE
BELLEAIR FL 33756

Mailing Address

8 STONEGATE DRIVE
BELLEAIR FL 33756

2, Principel Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sufte, Apt. #, etc.

FILED |
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90119 039 ***150.00

A A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.3578967 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate 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

FESHBACH, MATTHEW
8 STONEGATE DRIVE
BELLEAIR FL 33756

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

City "

Zip Code

FL

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 printed nama of registered agent and title it applicable.

{NOTE: Registered Agent signalure required whan rainstating) . DATE

9. This corporation is el[gible 10 satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND CIRECTORS I 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TITLE —e+ J Delete TITLE e, P Change [ Adattion | S
NAME FESHBACH, MATTHEW NAME Fe"E:H BAUH, MATTTHE W X =]
stheet aooness | § STONEGATE DRIVE shET oS | @ HTONE G ATE DevE 3
crv-s-2¢ | BELLEAIR FL 33756 CTY-5T-2IP BELLEAIR., FL 3%75(# g
TITLE P ADEIEE TITLE ’ [ Change [ Addition %
NAME —TWOOBRUFFAIOHN— NAME
sTReeT ADDRESS—HHG-E-GARRY-AVENUE#-102— STREET ADDRESS
cry-st-zf LSANTA-ANA-CA-92705—— CITY-§T-2IP
TITLE -8~ ‘ 3 Delete TITLE 5 D Whange [ Addition
NAME WOODRUFF, CLAIRE NAME wao DRUFE , CLAY Q_ 6
staeeT snoRess | 1740 E. GARRY AVENUE # 102 STREET ADDRESS | |7 B REDHN.;L- , DUITE Zo0
CITY-ST-2IP SANTA ANA CA 92705 . CITY-ST-21P TRVINE C. A q z’(a 14
e D O Delete e o) g@ange [7] Additian
HAME GELT, HOWARD NAME GELT, HOWARD
streer aooress | 1740 E. GARRY AVENUE # 102 smeerwoiess | 7 20 REDHILL AVE., BUITE 200
CITY-ST-2IP SANTA ANA CA 92705 CITY-ST-2IP uinge , C R q ?_(9 ] q
TmLE D 7 Defete THTLE D Kcrwange O Addition
NAME ROSE, JOHN NAME ro&e, Josn
sreer avoaess | 1740 E. GARRY AVENUE # 102 SEETAODRESS | 520 REDHH WL NQUE - SU Y73 ZOB
GITY-ST-21P SANTA ANA CA 92705 GITY-ST-2IP TP uiNe C A 97201 ‘/
TITLE [ Delete TIFLE [ Change  [C] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hergby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same leqal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true an

changed, or on an attachm@vﬁj\ an address, with all other like empowered.
SIGNATURE: _ W"RMWW/

5125/e1 949724137

SIGNATURE AND TYPED OR PRIN',ED NAME OF SIGNING OFFICER OR DFECTW

Pale Daytime Phone #

(/(_H’l V' SR O A ST ¥ R L__.-L——



