2002 UNIFORM BUSINESS REPOBT(UBR)

DOCUMENT # K05427
1. Entity Name

FAST-ATFAGK-FOOBS, INC.
Moo Anye cAS -RC

i),/

Principal Place of Business

Mailing Address

/ A§)r 09, 2002 8:00 am

FILED g
ecretary of State

04-09-2002 90732 039 ***150.00

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.

SIQNATUHE

Signaturs. typed or printed name of registerad agent and titls it applicable.

{NCOTE: Registered Agent signature requirad when reinstating)

DATE

8., This corporation.is.eligible to satisfy.its Intangible

czme o FILE. NOWIL FEE IS $150,00

Tax filing requirement and elects to do so.

(See criteria on back)

O

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

=10 Election Campatgn Franchg-——

2410 NW 43R0 STREET 1800-NW-2FTH-FERRAGE
GAINESVILLE FL 32606 GANESVLLEFL-32806—
us B
2. Principal Place of Business 3. Malling Address
=USlitetAp Rl = Sulte, APt #rEE= = = B AR S DENET-WRITEINTTHIS SPACE S r—ar—aarana.
City & State ;ity & State 4. FEI Number Applied For
o E ! U“ ¢ 5, h 59‘287%08 Not Applicable
Zip Country Zip Country " ‘ $8.75 additionai
-3%2. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUDD' HARVEY M Street Address (P.O. Box Number is Net Acceptable}
4190 NW 93RD AVE.
GAINESVILLE FL 32653
City FL Zip Code

8500 Vay Be |

Added to Fees

Make Check Payablé to Departiment of State

11, OFFICERS AND DIRECTORS P 12. = ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
me k. [PSD Ak e FRES 03I AThnge [ Additon | 5
NAME SINGLETON, SARAH P. HAME I LI ADWARLY S e
STREET ADDRESS | 1808 NW 27TH TERRACE STREETADDRESS | Dhf o add 4285 §
orv-s-2r  \GAMNESVILLE FL 32605 Yy CITY-ST-2IP ChNE Yt £ o c lni:o-jl
TITLE VP E/Delete TILE UP Rthange [ Addion | G
NAME PIPKIN, JOSEPH M - NAME USa) EN42 A8

STREET ADDRESS 4595 BEACH BLVD STREET ADCRESS -g-‘-e-lc Nl.f:"t'&&r'

crv-st-2¢ |ORLANDO FL 32803 / cmy-St-2P Ehrtpsyecs A Illol

TITLE T ™ veree TMLE S / NS [wChange [ Addition
KA PIPKIN, KATHERINE $ N bR m Qupd

STREET ADDRESS 4595 BEACH BLVD STREET ADDAESS 4‘_‘ 99 /JUJ g 3“‘3

om-sT-2° |ORLANDO FL 32803 Cirv-st-2p COpSS e - DTSR :

TITLE 1 Delete TITLE [ change (1 Addition

NAME NAME

STRECT ADDRESS A . { STREET ADDRESS = - - c e -
CiTy-ST-2P ~ o CITY-5T-2IP

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TITLE [ Crhange  [J Addition
NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-SI-ZIP

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3){

report is true and accurate and that my signature shall have the same legal effe

2 mpowﬁre to execute this report as required ny Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
reYs, wil

indicated on this report or supplement
of the corporation or the receiver or tru
changed, or on an attachment with an

SIGNATURE:

ther like empowered.

Daytime Phone #

i), Florida Statutes. | further certify that the information
ct as if made under oath; that | am an officer or director




