4_.

“_.

2003 FOR PROFIT CORPO

S~y

RATION

FILED
Feb 27,2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR) 1 02-10-2003 90433 008 ***150.00
DOCUMENT #  PO2000096938 :
. Entity Nama
- FAT HOG, INC.
YUVALUUY

Principal Place of Business Mailing Address
1110 N SWINTON AVE 1110 N SWINTON AVE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
S SR A

Suite, Apt. ¥, etc. Suile, Apt. #, ele. 0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

Not Applicabla
Zip Country Zip Country | 5. certiicate of stawus Desied [ gg.;gq Sgnbnal
6._Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
e e o S TNEME mm o T T -
q NG PHILD L sl hrrr_, TSE. -
LINGS, INC. Street Address {P-0. Box Number is Not Accaptable)
3732 N.W. 16TH STREET 2000 LlApEX  pPp
FT. LAUDERDALE FL 33311-4132 S're 2ow
Ci
Y BOcA 2 ATan) FL | 2393/

agent.

mits this statement for the purpose of chan

ging its registered office or registered agent,

or bolh, in the State of Florida. | am familiar with, and Eccept

SIGNATURE y .
Sxfianufs. tyised or priniac name of registercd agent and tite ¢ applcatie. (NOTTE: Regisierad AQwnt signat.1a requied when reingtatng} DATE
15 I . e ———— - ) . .
N e “}",‘:::LEN?%E.F%%M w_ﬁaw i - e =~ 1~ - 9. -Election Campaign Financing - $5.00.May Be - -
-”"'V. ' h $550. . ' Trust Fund Contribution. Added to Fees
Make Check Payablz to Fiorida Oepartment of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
e 1} O3 Delete () Change [ Addition |
NAME PAGE, JANET § g
STAger Aboress | 1110 N SWINTON AVE STREET ADORESS 3
omv-S1-zp | DELRAY BEACH F 33444 oTY-51- 21 2
T 0 Delete Clcrnge [ Addiion g
NAME RAME
STREET ADDRESS STREET ADDRESS
GrY-$7-20P CiTY.ST1-2ip
s O ostere TITLE o [ Change [ Addiion
NAME _f - e ———— T e e —— et b e “MAME - e e e . e e rm C. - = -
STREET ADDRESS STREET ADDRESS
CiTY-51-2P - ) CITY-5T-21P
" TILE 3 oetete TINE O Change [ Agdition
] NAME HAME .
STREET ADDRESS STREET ADDRESS
CHY-$T-2P CITY-ST-Zip
e [ petete TME O change  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2I CITY-ST-21P
TLE 0O pelete ME T Change [ Adoition
NAME NAME
STHEET ADDAESS STREET ADORESS
CiIY-ST-2P CITY-51-21P
12. ) hereby certify that the information supplied wit this filing does not qualify for the sxemption slated in Section 119.07{3)i), Florida Statutes, | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the sama legal effect as if made under oath; that | am an officer or director
of Ihe carporation or the receiv ©pOrt as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Biock 11 if
changed. or on an atlachment

LSIGNATURE:

BIGNATURE ANWD 0F PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
s




