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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 23, 2002 8:00 am
Secretary of State

GALVIN, TIMOTHY J
1216 SIEBERT AVE
FT WALTON BEACH FL 32548

PSCNUMENT # P010DD12001 1 / 05-20-2002 90084 002 ***150.00
. Entity Name . /
FATBACK'S INC.
Principal Place of Business Mailing Address o
1216 SIEBERT AVE 1216 SIEBERT AVE
FT WALTON BEACH FL 32548 FT WALTON BEACH FL 32548
S S LT
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nimhar . Applied For
O0-000 & 37 Not Applicable
Zip Couniry Zip Caunlry i : $8.75 Additional
5. Certficate of Status Desirad O Fes quuim; i
§._Name and Address of Current Reglsterad Agent 7. Nama and Addregs of Now Reglstared Agent
Name ~

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Coda

i

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

SIGNATURE
V.

Signature, typed or printed narme of regislersd agent and e I applicable

{NCTE: Pepisterad Agart Signatuns raquired when reinstahng)

DATE

9. T_his corporation is eligible io satisfy its Intangibie
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00

After May 1, 2002 Fee will be $550.00

10. Election Campalgn Finanging
Trust Fund Contribution.

$5.00 May Be

Addad to Feeg

CR2E034 (9/01)

(See criteria on back) 0 Make Check Payable.lo Department of State

1, OFFICERS AND DIRECTORS = EB2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D i J Delete e fChange (] Addition |

NAME GALVIN, TIMOTHY J NaME

STREET ADDRESS | 52 WAYNELL CIRCLE STREET ADDRESS

arrsi-ze | FT WALTON BEACH FL 32548 CITY-57-2P

THLE 2 Delats “nne ' (O change [T Addition
. NAME HAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2P Y. SI- 2P

TITLE O pelete TITLE [J Change  [T] Additien

NAME o _ NAME ——— . . _ o - - -

STREET ADDRESS STREET ADORESS

CIY-S1-2IP CITY-ST-2IP

TITLE 3 Delere TTLE Ochange [ Addition

MNAME NAME '

STREET ADDAESS STREET ADDRESS

CiTY-ST-a1P CiFr-ST-2P

TME [ cetets TITLE (D Change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-§T-21P CiTY-$1- 1P -

TTLE [ petete TTLE (JChange [ Addition

NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-2IP

changed, or on an attachment with an address, wi

SIGNATURE:

13. | hereby certify that the information supplieg with this filing
indicated on this reporl or supplemental report is true an
of the corparation of the receiver or trustes empowered to

accurate and that my

doas not qualify for the exemplion stated in Section 119.07
signature shall have the same lagal e
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or

.. Timothy J. Galvin

(850)

(3)i). Fiorida Statutes. | further certify that the information |
ffect as if made under oalh; that | am an officer or directer

Block 12 if

865-8094

0 NAME OF SHGHING OFFICER OR HRECTOR

Daytime Phoom »




