2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # M92962 ecretary of State
1. Entity Name 04-11-2003 90201 045 ***150.00
UNCLE FAT'S, INC.
Principal P]é?é?fﬁusiﬁesé""’_' ST - MailingAddress e — + T - e | o
8745 TEMPLE TERRACE HWY €916 LYNWOOQD DR ) )
TAMPA FL 33637 v : )
us TAMPA FL 33537
2. Principal Place of Businass 3. Mailing Address
(GIe Ldpnluvoco pn
Suite. Apl. #, ete. ‘ Suite. ’:‘p/‘l#z}cn Z THECK HERE IF MAKING CHANGES
City & State City &bBtate 4. FEI Number Applied For
pﬂ~ FL_A 59-2930805 Not Applicable
Zip Couniry Zp - y - , $8.75 Additional
. 3-3 C -3,7 ?fiiL C.. 5‘ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Namg

WAGNER' EUGENE R . Street Address (P.O. Box Number is Not Acceptable)

6916 LYNWOOQD DR

TAMPA FL 33637 _

' City FL Zip Code

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, | am familiar with, and accept
-m_.‘\-’ﬁ..,___-_-c_k

the obligations of registered agafit™" TR S i SO0 TL i et femasgEIt s mome s meee s e
SIGNATURE L
. Signature, typed or pnnlaﬂ arme of registered agant and tile it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
T FILE NOWNI FEE IS $150.00 . I
. 9. Election G F
Ater ay 1,2003 Fo il b0 $55000 T o o $500 e
Maké Check Payable to Florida Department of State
10, " OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P . 1 Delete e [ Change [ Addition
NAME WAGNER, EUGENE R NAME
sTReeT anpress | 6916 LYNWOOD DR STREET ADDRESS
oarv-st-ze - {TAMPA FL CITY-ST-2P
TITLE Vv O pelete TITLE [ change [ Addition
NAME WAGNER, CAROL NAME
STREET ADDRESS {8916 LYNWOOD DR STREET ACDRESS
CITY-§T-2P TAMPA FL CITY-ST-2P
TITLE v O petete TITLE O change [ Addition
NAME GREGG, JOHN NAME
STReer ADORESS | 8304 TUPELO DRIVE STREET ADDRESS
CITY-ST-ZIP TANPA FL CITY-ST-2IP
“TLE — | - e e s e s 2 [T] Pglele e THTLE - i | e e e e o - e e} Change—. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelste TITLE [ change [ Additicn
NAME ) . NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or sietemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the ra€eiver or frustee empowered 1o execute this report as requued by Chapter 807, Florida 8 lutes and that my name appears in Block 10 or Block 11 if

changed, or on an attagffmentyith an addregeT with all other like empowered. US Zn z' w

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

SIGNATURE:

SIGNATURgBAD

CR2E034 (10/02)



