2000 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # P93000071765 Feb 22, 2000 8:00 am

1. Entity Name

FAT INVESTORS, INC. Secretary of State

02-22-2000 90041 031 ***150.00

Principal Place of Business Maiiing Address

0 CLEMATIS ST 1123 AVONDALE CT.

W PALM BCH FL 33401 WEST PALM BEACH FL 33409-2074 o

us NP
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FE! Number 65 00 'BB Appliad Far
18 Not Applicable

Zip Country Zip Country 5, Certificate of Status Desired [ $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
D emae oL e e Name - - -
LAUGHUN’ WILLIAM H Streat Address (P.C. Box Mumber is MNot Acceptable)
1123 AVONDALE CT.
WEST PALM BEACH FL 33409
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printad name of registered agent and title it applicable. {NOTE. Registered Ageni signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 0. Elect i Ei .
Tax filing requirernent and elecis 1© do so, After MAY 1, 2000 Fee wilt be $550.00 10 $ectnon Camp“'g” nancing 0 $5.00 may Be
gre Tust Fund Contribution, Added to Fees
(See criteria on back) |E/ Make Check Payable to Department of State
ii. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iz PM [ Delete TITLE [ Change [ Addition
LAUGHLIN, WILLIAM H NAME
<t $0DR 1123 AVONDALE CT. STREET ADDRESS
grap WEST PALM BEACH FL 33409 CIry-T-21P
- VDS 7 pelete TiTLE [ Chenge  [] Addition
) LAUGHLIN, HELEN A NAME
~ 273 | 1123 AVONDALE CT. STAEET ADDRESS
stze | WEST PALM BEACH FL 33409 GiTy-ST-2p
- ™ ' C oelete e [ Change [ Aduition
_ NICHOLAQU, . TIMOLEON— . .. R NAME -
_-enecse | 1427 AVONDALE COURT STREET ADDRESS
stz¢ | WEST PALM BEACH FL 33409 o7 7
7 etste TITLE Clchange {7 Addition
_ NAME
_ fponrsg STREET ADDRESS
ST-2Ip CITY-ST-2IF
3 Delete TITLE ) thange [ Addition
NAME
Toninn STREET ADDRESS
gr-7p CITY-ST-2IP
- [ Detete TILE [ crange [ Addition
NAME
_ apmores STREET ADDRESS
gr-ap CITY-ST-21P

| hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this raport ot supplerental repart is true and accurate and that my signature shall have the same legal sttect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of an an attachrent with an address, with all cther itke empowered. (J’C ; )
~:MATURE: (iign N LAVGHLN 2.-14-00 Y 780426
G OFFICER OR DIRECTQR Cate Oaytime Phore #

JtyT Y

CR2ED34 (9/99)



