FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11. 2002 8:00 am
) .

DOCUMENT #  P93000083620 ecretary of State
. Entity Name
FAT IGOR COMPANY 04-11-2002 90706 028 ***150.00
Principal Place of Business ‘Mailing Address
4241 LARCH AV 4241 LARCH AVENUE
4241 LARCH AVENUE PALM BEACH GARDENS FL 33418
PALM BEAGH GARDENS FL 33418 Us
. | IO A
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0454194 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired N gi'ggqlﬁg’;"onal
.. .. 6. Name and Address of Current Registered Agent . _ . _ ... 7. Name and Address of New Registered Agent_ .
Name
ZARErSKY’ RICHARD P Street Address (P.O. Box Number is Not Acceptabie)
1655 PALM BEACH LAKES BLVD.
SUITE 900
W PALM BEACH FL 33401 Gity FL | Zpcoce

8. The above nam?d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
N J

SIGNATURE
Signaiure, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
j L o } ™
9. This corporation is eligible fo satisfy its intangitie FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May B0
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution M Added to Fags
(See criteria on back) O Make Check Payable to Departrent of State ‘
1. OFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
THLE D ﬂoeme TILE LEWIS S H gLk [ Change mddmon
NAME LEWIS, TOBY NAME 7 LA’KCH AVEMUE’
stReer AnoRess | 4241 LARCH AVENUE smaeeraooness | A 2H!
CITY-§T-21F PALM BEACH GARDENS FL 33418 CITY-8T-2P fA.LM BG’AC—H 6 ARDE A EL 3341p
TITLE 1 Delete TILE [ cChange () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-§T-21P
T Tomaem s e = P e s e - - oL o .. [OJ.Change .. [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Delete TImLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TINE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
TITLE . [ pelete TMLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doeg.mtt quali#y for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and ageurate apethat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empow ¢ tgAxecUlsfis report as required by Chapter 607, Fiorida Statutes: and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an addre, fRar k€ empowerad.

SIGNATURE: e hienisid LILL/ I 346 vor®

/ﬁcN E AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

G000

At

CR2E034 (9/01)



