t
2001 UNIFORM BUSINESS REPORT (UBR) FILED :
]
\=|
[ ]
DOCUMENT # P93000083620 May 01, 2001 8:00 am
1. Entity Name ; f S
FAT IGOR COMPANY o Secretary of State
05-01-2001 90050 049 ***150.00
Principal Place of Business Mailing Address
4241 LARCH AV 4241 LARCH AVENUE
4241 LARCH AVENUE PALM BEAGH GARDENS FL 33418
PALM BEAGH GARDENS FL 33418 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IMN THIS SPACE
City & State City & State 4. FEl Number Applied For
650454194 Net Applicable
Z Count Zi Count i
® ounry ® ountry 5. Certificate of Status Oesired [1 $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZARHSKY’ R‘CHARD P Street Address (P.O. Box Number is Not Acceptable)
16556 PALM BEACH LAKES BLVD.
SUITE 900
W PALM BEACH FL 33401 _
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flaridz.
SIGNATURE
Sigrature. lyoed o printed narme of registered zgert and tite f apolicenle [NGTE: Aegistered Ages sigrature requed wher rensiating) DATE
9. This corgoration is eligible {o satisfy its intangible FILE NOWH! FEE IS 315000 ) - ‘
10. Ele ign Finar
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee wili be 8550.00 Trzz?(;:n%agfﬁfguﬁg?mg O fgﬁ?ﬂiﬁ?e ‘
{See criteria on back) 0 ialie Check Payable ie Department of Siate T i
]
1. OFFICERS AND DIRFCTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 1! !
ML D (3 Detete e O Crange [ Aduiion | 8
HAME LEWIS, TOBY NAMIE =
STREET T@HESS 4241 LARCH AVENUE sm&;r::aoa&ss §
Crv-stav | PALM BEACH GARDENS FL 33418 aiv-st-2p g
TITLE 7] Delete TTLE [JChange [ Addition E:J
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYy-ST-Z2iP CITY-&T-7IP
TI1LE [ Delere TITLE ] Crange [ Adgitien
NAME NAME |
STREET ADDRESS STREET ADDRESS
CHY-ST-71P CITY-$T-7IP
TITLE [ Delete TITLE O Change [ Additio»
NAME NAME
STREET ADDRESS STREET ADSRESS f
CITY-5T-24P CITY-ST-21P
TITLE 1 pelete TITLE O Caange {77 Additan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-ST-21P
TITLE 1 petete TITLE : [ Grange [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21

13. | hereby cerlify that the information supplied with 1
indicated on this repart or supplemental repart |
of the corporation or the receiver of truslee emga

joes not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
tcurate and that my signature shall have the same iegal effect as if made under oath; that | am an ofticer or direcior
€xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12
Gther like empowerad.

) Toby R.Lewis l!ﬂjol STt (B ey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Nayuru Phone #




