2001 UNIFORM BUSINESS REPORT (UBR) " Ma 121; I%OE(:)]I) $:00 am

DOCUMENT # PO0O000004778 ... - - Secretary of State

Rl

1. Entity Namg n

FANATICAL FARE, INC. - 04-18-2001 90019 037 ***150.00

Principal Place of Busingss Mailing Address

158 WARD DRIVE 158 WARD DRIVE . _
WINTER PARK FL 3279 WINTER PARK FL 32789 U

Sulle, Apt. #, etc. Suile. Apl. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Numbayr Applied For
34 - (3 (ol 8{2-5 Not Applicabie :
Zip Country . Zip . Com._- e T e g s T T -$8:75~mr: e —
NSRRI SIS UL I L = 8. Cerlficate of Stalus Desired [ Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name o B B N
SLOAN' J-RICHARD™ Sireet Address (P.O. Baox Number is Not Acceptable)
158 WARD DRIVE
WINTER PARK FL. 32789
City FL Zip Code
8. The above named enlity submj i ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
- . . A-~Xe- Of
( Sighaturn, typsd or printed name of registarad agent and Litis ¥ appticabls. © (NOTE: Regislaret Agent signmiure required when reinsiating) DATE
-.9..This corporation.is eligibla.jo.satisty its Imangible__L . FILENOWN _EEFIS $150.060 . 10 Fiation. Campaign Financing_- 00
= Lar ORI HIgRRia-sE Ry 10 T 2 — — - -+ e $5: "My -Be= <
Tax Iumg requirement and elacts to do s0. After MAY 1, 200t Fee will be $550.00 Trust Fund Contribution. 'm] Addsd to Fees
(Seo criteria on back) O Make Check Payable to Department of Stale
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D O Delete e OlCrange [ Additon ) S
(=]
— SLOAN, J. RICHARD e s
STREET Ap0RESS | 158 WARD DRIVE STREET ADORESS 3
eTr-s1-2e | WINTER PARK FL 32789 ci-51-26 &
TNE D [ Detete ME ' CJChange 3 Adgition %
NAME GARCIA, MANNY NAME
STREETADDRESS | BT N. NEW YORK AVE. STREET ADORESS
omv-st-2¢ | WINTER PARK FL 32789 ca-§1-2¢
TILE O pelete Tne [ Change [ Addition
NAME NAME
STREET ADDRESS e .. g SWETADURESS T L - S Y NS
CITY-SI-TF T - T ‘ CITY-5T- 2P -
ME ' O pelets TmE [ Change ) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2P CIvY-ST-2P
TIME O oslete ME O crange [ addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-DP CITY-Si-21p
TNE [ Deteta TME [JChange  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY- 5T-DP CiTY-ST-0P
13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify thal the information
indicated on this report or supplemarial report is true and accurate and that my signatura shall have the same legal effect as if made under gath; that | am an officer or director
©f the corporation of the recelver or trustes empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atlachment wi add with all olher i powered.
SIGNATURE: o
8l T TYPED QR PRINTED NAME OF SIGNING OFFICER DIRECTOR Duta Dayline Prone &




