FILED

£ & 3.2
\ Apr 23, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) ? 1
DOCUMENT#  PO1000010326 ecretary of State
_ _ ok 3 ok
1. Ently Nama 03-25-2002 90097 050 150.00
FATIGAT! ENTERPRISES, INC.
Principal Place ot Business Mailing Address :‘ Y
1208 ALEXANDRA CT 1208 ALEXANDRA CT ; -7
ORLANDOD FL 32004 ORLANDO FL 32804 . '
2. Principal Place of Business 3. Mailing Address “lI"l" m II|||“I|| Ilm ||||I "l“""l "I" "l" ""I ”"I m“"‘
Suite, Apt, #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slale 4. FEI Mumbar Applled For
54 - 3 ‘73’] 6l% Not Applicable
Zip Country Zip Country . " . $8.75 Acdiional
- 5, Cerliicate of Status Desired | Fee Roquired
8. Name and Addross of Gurrent Registered Agent = - - = - &, a.. .. 7..Name and Address of New Reqlstered Agent
. . . R . . | Name ' .
FATIGAT), BRIAN : Street Address {P.0. Box Number is Nol Acceptabls)
1208 ALEXANDRA CT o
ORLANDO FL 32804
City FL Zip Cade
8. The above named enlity submits this staleron for the purpose of changing its registered oiﬁca_pr registaredt agent, or both, in the State of Florida,
SIGNATURE I -
Signature, typad of pripled reme of reglitensd agant snd e § applicably. . . (NOFE: Regiutared Agent signakure requirad whon reinsiating) DATE
DI_.-This corporation is eligible to satisly ils Intangible FILE NOWIH—J FEE I5 31.5_0.00 A [ ol
* Tax filing requirement and elscts to do so. After May 1, 2007 Fee will be $550.00 1. Eﬁg:':&m&p;?guﬁang fﬁ%‘g’;fe
(See criteria on back) - .. Make Check Payabli to Departrment of State o
11. OFFICERS AND DIRECTORS S Bt T ADDITIONS/CHANGES TO DFFCERS AND OIRECTORS IN 11 —
Tite DPTS [ Daiste T : - O Change  [J Addilion | &
NAME FATIGATI, BRIAN NAME ' g
STREET ADDRESS | 1208 ALEXANDRA CT Y STREET ADORESS §
erv-s-2¢ | ORLANDO FL 32804 | cmv-srae §
E ov O elets T Dichange  [JAddtion | G
NAME FATIGATI, CHERYL NAME
STREET ADDRESS |- 1208 ALEXANDRA CT STREET ADDRESS
or-st-2¢ | ORLANDO FL 32804 CaTY-ST-2P
InE ) ] oelsts TLE O change [ Addition
NaME : == T T - - - R - O, _
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T1-2IP
TE [ pelete TME CJctange ] Additien
NAME NAME
. STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
E [ pelete e ] change ] Addltion
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-SI.2p CIfy-51-21P
TME O oetete mE Oichargs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Ciry -51-.21P

13. | hereby cortily that the information suppliad with this filing doas not qualify for the examplion etated in Sectlon 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental rapart is true and accurate and that my signature shail have the same legal efect as if made under cath: that | am an officer or direcior
of the corporation or the racaliver or rustes empowered o xecute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12if

changed, or On an attachrnen! with an address, with all other like empowered,
-

SIGNATURE:

&m Cooricads
RECTOR o+

Blsky  4pgmioy

Koy o . ' s
@a\-’b«é? Dol

I3
~
N B - bt W
BIGNA ANDO TYPED OR PRINTED NAME OF SIONING OFFICER OR




