"= 2001 UNIFORM BUSINESS REPORT (UBR) .'

DETUMENT # M92962

1. Entity Name

UNCLE FAT'S, INC.

Yus

Principal Place of Businass

8745 TEMPLE-TERRAGE HWY
TAMPA FL 33637 -
us

Mailing Addrass
-6916.LYNWOOD DR

-

e RO
TTAMPA- FL- 33637/

us n

0

o
=

2. Principal Placs of Business

3 MailngAddress_
x’éﬂ?lc LY Wooo D

FILED

*  Apr 16,2001 8:00 am

ecretary of State

04-16-2001 90065 022 ***150.00

0037297

MBI

N i

__Suite, Apl. ¥, BC T e [ SultedApt fere, . TECTETTTT oot s Gt L L L DO MOTWRITESM THIS EPACE-
City & State ~~Cily & State - === B T ~a—FENNumbar__. 5Q- .b__|Anplied For
TN PH- T LA 9-2030805... . - — | Not Appiicable
Zip Cauntry cIipTt Country™ ] , $8.75 addiional
i j) ¢2.7 [ i LS 5. Certicateof Staws Desied (] 225 Add
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
_Name .
WAGNER, EUGENE R
Street Address (P.O. Box Number is Nol Acceptabl
6916 LYNWOOD DR ’ (7. Box Humber i o Accsptans)
TAMPA FL 33637
City FL Zip Code

SIGNATURE

8, The above namad entity submits this statement for the purpose of changing its regisl\;ered office or registered agent, or both, in the State of Florida.

.rypodo«primwnlmq‘umrodmmﬂmummlagg.

INQTE: Rigistosad Agant W teinstating)

DATE

5. This comoration is eligible to satisfy its Ir}tangit;l_a"
" Taxfiling réquirement’and legls 10 do so.

" _FILE Noviml FEE IS $150.00
~After MAY1; 20017 F&a will be $550.00 =

"

Trust Fund Contribution, Added to Feas

{See criteria 0n back) a ake Check Payabla to Depariment of State

K OFFICERS AND DIRECTORS . J12.- T ADDITIONS/CHANGES 10 UFFIGEHS AND DIHECTONS 1N 11— -
IME P = Oobelete — [ nne 1 change O Addition -
NAME WAGNER, EUGENE R NAME
STREET ADDRESS | 6916 LYNWOOD DR STREET ADDRESS
onv-sT20 | TAMPA FL CIrY-ST-2P
TnE v . [ Detete TILE O Change . [ Addition
NAME WAGNER, CARO ' NAME
sTReeT aposess | 6916 LYNWOOD DR STREET ADORESS
CITY-ST-21P TAMPA FL CITY-5T-2P -
TnE v [ petets me [ change [ Addilion
NAME GREGG, JOHN MAME
STREET ADORESS | 8304 TUPELD DRIVE STREET ADDRESS
orv-s1-2P [ TANPA FL CITY-57-2P
TME [ petets TME .. O Crange (] Addition
NAME NAME ) - - -
STREET ADDRESS STREET ADDRESS _—— na= T
CITY-S1-21P . S e CITY-S5-21P -
me—< =T T O betets TME [JcChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS |

IR [T S e i it s i D e o S OTYSE I el ppe——

THLE O Defete me [J Change  [] Addition
NAME NAME

" STREET ADDRESS STREET ADDRESS
Ciry-s1-2P CITY-ST-2F

)ﬂ-.ﬁ_lecﬁon.c;a_mgaian Financing. 5 —~$5.00.May.Bs--|-

CR2E034 (10/00) |

indicated on thi
of the corporation ¢r the recslver or
changed. or on an attachment

SIGNATURE:

& report or supplemsntal report is Irua an

13, | hereby cenilz_thal the information supplied with this 1i||n§ does not qualify for the exemption stated in Section 1 19.07&3)&). Florida Statutes. | further certify that the information
i accurate and that my signature sha!l have the same legal ¢

P

| /*}}S;

Daryuena Fhone # -

I ect as if made under oath; that | zm an cfficer or director * |.
tee empowered (o exacute this report as required by Chepter 607, Flerida Statutes; and that my name appsers in Block 11 or Block 12 if X

an, dress%;ﬂ olraflitajpowered.

SIGMATURE AND TYFED OR PRINTED NAME OF SGHNG OFFICER OR DIRETOR



